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N the discussion of the many 
problems pertaining to nursing 
education on a large scale, in the 
consideration of the importance and 
influence of university schools, and 
in the efforts to promote better teach- 


but it dominates the thought and 
action of the community in regard to 


ness with a school, let it do its nursing 
by means of graduate nurses. An 
inconsiderate answer of that sort, 
based on no attempt at reasoning or 
understanding, is far from helpful 
and demonstrates our inability to 
see both sides of a question. When 
retailed to the community whose 
interests are served by the little 
hospital, it naturally creates much 
irritation, sometimes leading to po- 
litical opposition to laws, or amend- 
ments upon which our hearts are set. 

This paper, which does not present 
a solution but only an introduction 
to an important topic, is based on a 
simple questionnaire sent to schools 
of nursing connected with hospitals 
having fifty beds or less. Hospitals 
of fifty beds or less were chosen be- 
cause institutions having a greater 
number belong in quite a different 
class, both as to administration and 
teaching. The number of beds is 
unsatisfactory and unreliable as a 
basis of study, but many of the super- 
intendents do not know how to find 
the daily average of patients. 

Four hundred and fifty question- 
naires were sent out and 268 were 
returned. In each state, a member 
of the Board of Examiners was asked 
to assist. The response to this request 
was cordial and helpful. A study of 
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ing, there is & ney to n | 
those institutions which are less for- 3 
tunate, whose existence is a constant 1 
struggle, and whose contributions to 7 
nursing education are sometimes far ‘a 
from satisfactory. That the very small eS 
hospital is necessary to the community a 
in which it is located can hardly be 1 
denied. In many ways, its importance a 
is out of proportion to its size. Not 9 
e 
only is it important from the stand- ae 
point of the physician, and the patient, i 
nursing B. 
Almost without exception, the per- ae 
sons who own or control these hos- « ee 
“A hospital of 4. 5 
convention 
Acever, 1937 
2 


cannot be collected. 

The small hospital is owned by 
every variety of organization: 
Organization Number of 

Hospitals 
16 
11 
1 
City and County 3 

3 
81 
King’s Daughters 4 
1 
Hospital Association 82 
1 
Industrial. 1 
31 
28 
2 
2 
1 
26 

The daily average is given as being 


from 18 to 25, or from 20 to 40, which, 
naturally, it can not be any more than 
2+ 2 = from 4 to 10, or 5+ 6 = from 
11 to 30. A daily average is a mathe- 
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the answers is suggestive and it made earnings going into improvements, 
the writer a little ashamed. Less may be rightly called community 
hurry, more deliberate and thought- hospitals. It is the same sort of 
ful attention to the wording of the differentiation which many organiza- 
questions, would have brought better tions fail to make between money 
results. Just as the questions are spent for charity and bills which 
faulty, the answers betray the need 
of greater accuracy of speech, the 
need of an understanding and agree- 
ment as to the meaning of certain 
words 
accurate 
ganization, they are usually 
in the educational department. 
: The first point upon which informa- 
tion wag desired was whether the 
{ hospital was municipal, county, state, 
private, or maintained by a hospital 
was described as municipal, private, 
5 and Protestant. A city hospital 
i could not be sectarian, and certainly 
‘ hospitals mentioned are probably 
private ones caring for the sick poor 
i for whom the city pays. In many matical certainty, and when not other- 
i instances a private hospital is confused wise specified, it should be understood 
i with one admitting private patients. that, in any study, the daily average 
i A church hospital, owned, controlled, required is for one fiscal year. 
| staffed by members of a certain church Number of 
i is described as non-sectarian, even Daily Average Hospitals 
9 when the members of the faculty are 8-100. 7 
i required to attend the church in 10-1ꝝ . 2283 
of any or no belief! . 
The use of the words“ private and 30-33. 33 
„hospital association in the question- 16 
expect returns from their investments, The monthly average of major 
a are private, while those which are operations gives us some clue to the 
3] “incorporated, not for gain,” the amount of clinical material available 
i Vou. XXVII. No. 8 
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tients is usually at least one-third less 
than the number of surgical patients. 
Often two-thirds of the patients 
admitted are surgical, the number 
of maternity patients being much less 
than that of the medical. 


What % of the hospitals segregate their 
beds? 


in a general ward. The answers in 
regard to segregation are, unintention- 
ally, far from reliable because they 
mean that a number of beds is set 
aside to be used for a certain purpose 
if possible. The exceptions are so 
many and so constant that the segre- 
gation does not exist except in in- 
tention. In this connection, in the 
219 hospitals in which the services 
are not „ease records are 
kept by 126 schools and 89 keep none. 

Even now in many instances, and 
in institutions where there are only 
three services, surgical, medical, and 
obstetric, little attention is paid to 
the necessity for a varied experience. 
If the chief surgeon is pleased by the 
work of a nurse, she remains in the 
operating room for a year or eighteen 
months. Even in this year of grace 
she sometimes stays in the diet kitchen 
indefinitely, or her record shows that 
she has spent the equivalent of sixty- 
six days in the office on Sundays and 
odd afternoons, or two months in the 
drug-room washing bottles, all this 
in the name of education. The 
scarcity of applicants for a number 
of years helped somewhat in the cor- 
rection of some of these things. Now 
that applicants are becoming more 
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How many hospitals of each size were 

studied? Seven hospitals had less than 

20 on. 

for teaching purposes. Minor opera- 
tions in the very small hospital are 
usually for enlarged tonsils and ade- 
noids. The number of medical pa- 
Monthly Average of Number of 
| 
| 
The question as to the segregation 
of beds is answered thus: 25 
31 
represented by one bed and are usually, 4 
in hospitals of this class, from two to ls 
ment may be meant two small beds 8 


number of times that fast days and 
feast days” must have interfered with 
the scheduled hours, with some evi- 


and convinced her that her report, 
made up at the end of the three years, 
was far from accurate. 
Tue SvPERINTENDENT OF THE Hosrrral. 
6 
30 
Sister not a murse................... 6 
4 
The public is slow to realize that the 


fitness of a person to administer a 
hospital has no relation to nursing, 
medicine, or the ministry. The nurse 
naturally knows more about hospital 
life than the other two but few things 
have done more harm than the general 


belief that any graduate nurse is 
qualified to ise and manage a 


simply because she is a graduate nurse. 
In 166 hospitals, the same nurse is 
superintendent and superintendent of 


4 


moreover, tried herself. She is 
convinced that there could be no 
worse t. The superin- 
tendent is held responsible for lessen- 
ing the hospital debt or, at least, for 
not incurring or increasing a deficit. 
ity of pleas- 
d be pleased 
honest and 
the world 
do justice 
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and more plentiful, we must guard : 
against the return of these undesirable 
methods. However, it is only fair to — 
say these things are found in many aad 
much larger institutions and oftener 
than is generally supposed. 
After all these years, it is pertinent 
: to emphasize the statement that 
complete records are necessary and 
that, once made, they are the property 
i of the school, not to be altered or 
8 changed at the pleasure of the super- 
intendent of nurses. 
1 it was not worth while to keep a Who run the small hospitals? In 216 out 
book because her schedule of hours and ot of 
1 days for classes and lectures was never hospital is an RN. In 166 of these cases, 
| changed. She declared that failure she is not only superintendent of the hos- 
4 to appear on the part of the physician 1 
j and illness on the part of the nurses "°°! ## well. 
4 was so infrequent as to be unworthy nurses. For several years the writer 
: of notice. A patient demonstration, has studied this combination of offices 
| with the help of the calendar, of the with a good deal of care, and 
0 to the echool under the circumstances. 
it Her attention may be called to the 
| inadequate housing facilities for the 
. students, the condition of the bath- 
4 rooms, the lack of hot water, the 
paucity of teaching equipment. Her 
answer is, Yes, we know something 
| should be done. In a few years we 
mean to build, but we cannot afford 
| anything better now. You know we 
A nursing tell you that her anxiety and determi- 
if nation to do the best she knows how 
+ from realising how money might be 
if Vou. XXVII. No. 8 
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FE 


It Was Done. But she never applied 
that i 

two i 

cult to convince a superintendent 
and the trustees back of her, that the 


living o. 


FEE 


In 191 hospitals the medical staff is 
organized, in 66 it is not. One hundred 
and eight report having a trainingschool 
committee, and 146 have none. It is 
evident from the answers to the ques- 
tions that many of the superintendents 
do not know how to use such a com- 
mittee. ‘‘It meets when called,” and 
upon inquiry one finds that it is never 
called. “It listens to complaints, 
is another frequent answer. If we 
believe in the power of suggestion, we 
recognize the danger of organizing 
anything with that end in view; the 


What counts is what happens to the 
committee in the way of education and 
tendent of nurses keeps her school 
committee well informed as to what 
is going on in the nursing world. She 
sees to it that the members read 


Avever, 1937 


621 


nursing publications. The committee 
should serve as an intermediary be- 
tween the school and the public, and 
sometimes it is able to change the 
sentiment and feeling of the entire 
community as it grows in understand- 
ing and knowledge. Some of its 
members should be well known in 
civic and social activities. Its use- 
fulness is much limited if they are all 
on the hospital or the medical staff. 
Much may be done by suggestion or 
implication. Suppose that as a mat- 
ter of news and information concern- 
ing one of the things that nursing 
organization has brought about, the 
committee is told of the Nurses’ 
Relief Fund, the amount of money 
that has been collected, and the num- 
ber of nurses who have been and are 
being helped. A little later they may 
hear that there is, apparently, an 
increasing number of young nurses 
graduated only a few years ago, ap- 
plying for help because they have 
contracted tuberculosis. Still later, 
the committee is shown the crowded 
condition of the nurses’ home. The 
youth and immaturity of the modern 
student of nursing should be con- 
stantly kept before the committee. 
They will soon discover that in caring 
for the sick in the hospital, they may 
be responsible for other sick people 
who will need care in a few years. If 
the members of the committee do not 
recognize the steps by which they 
have been led to these conclusions 
that is of no consequence, and some- 
times more can be accomplished in 


that way. 
NuMBER or GRADUATES 

Hospitals Graduates 

19 report employment of 1 

58 oe 2 

51 sé 3 

58 14 4 

23 sé 14 5 

10 40 6 

is 7 or more 


222 
12 
obtained for the needs of the school. 1 
She is right about the hospital. It 
is enough of a job for one woman but 3 
there should be another person de- ; 
termined to change conditions in the ‘ 
school. Nothing was ever more il- E 
than the story of Florence 1 
„told It cannot be done, 1 
9 replying in a little lower voice | 
usual, It must be done, and 1 
itions of the school often 75 
— 
uch 
bearing on the success of the hospital i 
and the care of the patients as the | 
reduction of the hospital debt and iz 
that it sometimes prevents that a 
reduction. 
Often we are told that there is nothing ie 
for such a committee to do. What 25 at 
the committee does matters little. a 
3. 


21386713 114212 1115 
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link? And haven’t we, whose gradu- 
ates go out so blithely to face such 
tasks, some responsibility in this 
matter? Furthermore, in instances 
such as that just described, what be- 
comes of the oft-heard plea, that it is 
in the little hospital that the stu- 


No. of Pupils No. of Schools 
67 
96 
̃˙ 33 
9 
6 


schools have graduated only one class. 


any. 

668 “ 

709 “ 
1,994 


One would like to know what has 
become of these approximately 2,000 
pupils and especially how many of 
them are now in charge of small hos- 


2 
1 “ one year of school.. 108 
a6 % three 10 1 
“four “ “ 56 


It is sometimes difficult to make the 
young woman who says her educa- 
tional requirement is two years of high 
school and who admits that there are 
exceptions in every class, understand 
that one year of high school is her 
requirement and two years the goal 
towards which she is striving. 

In connection with the minimum 
educational requirement for admis- 
sion, more attention should be paid to 
the amount of education necessary for 
a superintendent or an instructor. It 
seems reasonable to expect that every 
member of the faculty should have at 
least the minimum requirement for 
students. The speaker knows several 
schools having a minimum high school 
requirement whose superintendents 
have only a common school education. 

We should not only drive home the 
necessity of special preparation for any 
work undertaken in our classes in pro- 
fessional problems but, in our ethics, 
we should teach that such preparation 
is an obligation, a duty. It is idle to 
say that four or five years of experi- 
ence compensates for such a lack. It 
does not. If proof is needed, it may 


be found in occurrences similar to this 
one. A young superintendent, un- 
fortunate in this respect, was working 
very hard and, as she hoped, success- 
fully, until she discovered that her 
students were making lists of her mis- 
pronounced and misused words. 


ment to 1914 years with no apparent 
decrease in the number of its appli- 
cants. The result in the life of the 
school is very marked. Fewer days 


623 
dent receives close personal supervi- 1 
sion and guidance? 
A fair number of the very small 2: 
y-hve have not ye ua „ 
d 
One hundred and seventy-four 
schools reported plenty of applicants, a 
58 that there were not enough. Here : 1 
again, in many instances, no distinc- 1 
tion is made between the young Ace R em 
usually to several schools, receiving 18................................ 227 J 
blank in return, and the realapplicant, 18. 1 | 
who fills and sends back the blank thus 1 —2—2ͤ2*ůũͥä 1 eae 
of the Educational Requirement is as 5 
follows: One of our Minnesota schools has ag 
Schools gradually increased its age require- 4 5 


} 


. 
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In a high school or college 53 
Occasionally it is a visiting dietitian 


or one who is married and lives in the 
town. Sometimes the so-called dieti- 
tian is just somebody who somewhere 


pression. More emphasis should be 
put on simple, nourishing dishes, 
which are palatable and appealing. 

A school without a classroom seems 
to be an absurdity but it is not un- 
known. 


CLassROOMs 

Room used for no other purpose . nn 187 

It is interesting to note what other 
rooms are used for this purpose: 
Reception room 18 
2 
Serving rooms 2 
5 
Sterilizing room 1 
Accident room...................... 1 
Dining room 21 


The dining room seems to be a favorite 
substitute. The writer has seen it so 
used in at least four states. There is 
nothing more disheartening to one who 
loves the processes of education, than 
to see student nurses assembled for 
class around a table already set for 
breakfast, with their books, and, pos- 
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sibly, their elbows in the breakfast 
plates. No doubt good teaching has 
been done in queer places, but it is the 


What can be the state of mind of a 
teacher who trys to prepare students 


a classroom is essential, blackboards 
may be painted on the walls, a doll 
which is homemade has advantages, 
and there is always a doctor who is 


many years to give the student an 
understanding of the gospel of health 
and of her obligation to teach it by 
word andexample. One wonders why 
the reiterated lessons are like seeds 
fallen on stony ground. One has only 
to read registration examination papers 
to realize that the truths which we 
consider vital are mere fluff to the stu- 
dent. They are in no way a part of 
her life and thought. May not at 
least a partial answer to the pussle be 
found in the way the school life denies 
its own i We insist, for ex- 
ample, that food should have closely 
thought-out relation to our nutritional 
needs, that it should be served dain- 
tily, that it should make an to 
theeye. A scientific study of the food 
served to pupil nurses, in hospitals, 


big and little, and of the sort of service 


Vou. XXVII. No.8 


and, in addition, the pupils show 
greater stability and better judgment. 
The teaching of dietetics is often a i 

a clue to educational conditions. Demonstration rooms............... 108 
The superintendent................. 94 Noblackboards..................... 3 
or nursing 

ö ton, doll, blackboard, charta, or any 
1 affiliation? We are so apt to forget 
and at sometime has had some connec- of an institution. Tired 
i tion with food. Dietetics in a high ably to unsuitable surroundings, and 
: school or college means laboratory those surroundings often make futile 
a work, but it needs rather careful 

| Pe the eloquence of the teacher. A room, 
1 supervision. The tendency to fancy however erude, which proclaims iteelf 
1 dishes and candy making needs sup- 


provided would help us to understand 
our many failures. 

There are probably few teachers of 
personal hygiene who do not advocate 
the daily bath as a measure of protec- 
tion, comfort, and self-respect. There 
are scores of schools where it is not 


heard that two students bathe to- 
gether in the same tub. Disgusting, 
i t? Possibly, but there is some- 


of forming correct bodily habits. 
What have conditions such as those 
described to do with education? They 
are an important part of our educa- 
tional process and they present one of 
the most potent causes of failure. Our 
living conditions emphatically deny 
the truths we teach. The lack of hos- 
pital provision to care for the hands 
proclaims aloud the futil- 
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ity of much of our instruction in 
bacteriology; over three thousand 
unbalanced, untidy meals make of no 
avail what is taught in dietetics. As 
an educational method, as a prepara- 
tion for work in which ways of living 
count tremendously, it is extravagant 
beyond words. It is as impossible to 
obtain the results we desire, while our 
students so live, as it was for Mrs. 
Partington to dry up the Atlantic 
Ocean with her mop. 

Great improvement is seen in the 
time set aside for class and lecture 


work. 

Evening Schools 
23 
41 
² WA 21 
28 30 


One superintendent wrote, I try to 
get in all the class work in the evening 
after seven.” 


Hovwrs on Duty per WEEK 


71 
62 
²˙ 1 
TIONS 
Number of Months n 
18 
» ˙ 22 
% ²˙1 ⁵ 6 
— 7ß7§”7ð᷑ð. ] 1 
With the increase in the number of 


applicants has come difficulty in ob- 
taining affiliation. In many states it 


— 


even remotely possible. Sometimes a ö 
bathroom is reserved in the hospital q 
for the school, reserved for as many as 1 
twelve people in which to undress, 45 
bathe, re-dress, and then go across to N 
the home to undress again and make J 
preparation for the night. Such a i: 
method is prohibitive wherever the 1 
bathroom is situated. The bathroom iF 
contains the tub, toilet, and wash- . 
basin, none of them screened, and it : 
must meet the needs of from six to 4 
twelve persons, the number oftener 1 
twelve than six. Is it possible for a 
them to obtain a bath and prepare for 1 f 
the night with any privacy or decency? — 
— — | 
un minu 
must be at breakfast by six- ke 
| In less than thirty minutes, Ee 
| are supposed to wash, at least 1 
hands and faces, to clean their 3 
and attend to their bodily excre- 4 


is well nigh impossible to obtain it for 
and infectious diseases. 

It should be encouraging to the 
young ambitious members of the 
League to realise how much opportu- 
nity remains to them for hard, earnest 
work, and straight, clear thinking 
about nursing education. Dr. Henry 
S. Pritchett once made the following 
criticism: ‘‘The most striking weak- 
ness of American political and economic 
thinking, lies in the superficial charac- 
ter of our education. In our public 
schools and no less in our universities, 
and colleges, education is interpreted 
only too often to mean a smattering of 
knowledge in many things; seldom is ii 
construed in terms of the mastery of any 
one ject or as the ability to think 
clearly. If Dr. Pritchett dared to ex- 
press soemphatically and courageously 
what he believed about education, 
surely we, in the same spirit, may 
say what we believe. Well, then, I 
believe that today, in the present stage 
of the increase of our population, the 
small hospital is as necessary and im- 
portant in its place as the university or 
big city institution. I believe that the 
educational opportunities it offers 
have been underestimated and neg- 
lected. I believe that it is the duty of 
the League of Nursing Education to 
study its problems with the same in- 
terest and careful thought now being 
given to university and big schools of 


nursing. 
go very far we must 
clearly define general nursing educa- 
tion and education in specialties. 
Have we given sufficient thought and 
valued aright those intangible influ- 
ences which are necessary to make the 
well-bred, well-mannered, well-poised 
young women necessary for the de- 
— Have 
we really correlated our theory and 
practice, either in our work or in our 
thought? In this respect aren't our 


examinations for regi mislead- 
ing and rather absurd? Isn’t it un- 
sound reasoning or lack of any reason- 
ing which leads us to make registration 
dependent upon two and one-half days 


spent in writing answers to questions? 
Just as a man may know French 


| 626 THE AMERICAN JOURNAL OF NURSING 
| read, or speak the French language, so 
an applicant for registration may be on 
| the honor roll and still be a wretched 
| untrustworthy nurse. Worse even 
than that, is the psychological effect of 
| proclaiming to the pupils, the hos- 
pitals, and the public generally, that it 
: is only the theory of nursing that really 
1 counts. The theory should be the 
1 wholesome firmly rooted plant on 
| which blooms the practice of nursing, 
the beautiful flower of conscientious 
and devoted care of sick people. 
If the nursing education of each state 
| were connected with the state university 
ai A normal school in every state, 
ö given over wholly to nursing educa- 
q tion, connected with a state univer- 
i wor under a state department of 
A education, having a central school, 
4 whose pupils were assigned to hos- 
; pitals, big and little, would be very 
i valuable. A general nursing educa- 
1 tion as a foundation for all nurses, and, 
d in addition, theory and practice in or- 
i sion, and teaching, with intensive 
i work in other specialties for those who 
a desire them, combined with a require- 
H ment that all superintendents of 
f nurses, and instructors of accredited 
Be schools, having first had a suitable 
5 preliminary education, must have suc- 
1 cessfully taken the courses necessary for 
+ their work, including the examination, 
Vou. XXVII. No.8 
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in administration and education, 
would go far to remedy some of our 
difficul 


our obligation to see to it that those 
following us and those around us, may 
be benefited and helped onward by 
our efforts. How beautiful a phrase it 
is—The Debt Eternal—the possibility 
of continued effort, clearer thinking to 
make the effort worth while, and an 
ideal to be followed eternally. The 
Debt Eternal includes the obligation 
which the big well-equipped, well-ad- 
ministered schools of nursing have to 
the little schools. The ultimate suc- 
cess or failure of nursing education 
depends upon our comprehension of 
the truth that whether carried on in 
the little or the big place, it must 
be one system, a system which pro- 


Army Nursing Care in 
Mediaeval Spain 
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No unsuitable condition exists in the 0 
small school alone. A similar condi - 
tion can always be found to match it in 4 
a large school, and the small schools 
offer wonderful opportunities for prac- : 
tice in supervision and teaching. The f 
sick person in the rural community is 
entitled to as good scientific care as the 
one in the large city, and the only way : | 
to give it to him, aside from the use of . 
graduate nurses, which has been usu 1 
ally unsatisfactory, is to make the 1 
institution a part of a great teaching 2 
system. If we went a step or two He 
further, strengthening the work by vides tender and efficient care for the 1 
frequent inspection, giving standard- sick person in rural communities and 1 
ised examinations at the end of each in big cities and brings happiness and i 
year, requiring a definite amount of satisfaction to all who give that care. 7 
equipment, and allowing graduation 
from these accredited schools to mean i 
automatic registration, it would be a 9 
splendid achievement. Our present Sar 
educational system is unsound because I spring of 1484, there was u chosen 1 
we separate the university and big force of six thousand horse and twelve ie 
schools from the little ones and then thousand foot assembled in Antequerra, many 1 
ol all of them on 9 9 of Spanish chivalry, 3 
d false basis. orders, and of the Holy —— 
ing about, and it Every precaution had been taken to provide 1155 
unselfish, patient, this army with all things needful for its ex- * 
r to right the tensive and perilous inroad. Numerous i. 
ittle book by Dr. and wounded 
and educator, charge, being paid for their services by the ae 
ternal, has been queen. Isabella also, in her considerate 1 
to me. The Debt — tenta, 
nished things requisite or 133 
— — owe to the dhe wounded and infirm. These continued to a 
obligation We be used in all great expeditions throughout the a 
than ourselves. war, and were called the Queen’s Hospital. ee 
worked, the more The — 
keep alive ourown provision queen, 
it may seem, the (Conquest of Granada,” by Wasuincron aig 
so much heavier is Inavina. 3 


Home-Made Diet Desks 


By Constanting, R. N. 


Ou or Tax Desxs 
The dimensions are 59 in. by 30 in. 


Nursing—A Social Activity? 


By Mary P. Connoityr, R. N. 


New Noursine Heapquarrers von Mics- 
Nurses aT 51 Warren AVENUE, 
W., Dernorr, Mics. 


HEN we first began to plan 
AWW our claseroom equipment, our 
head carpenter offered to 
make the diet tables, as he felt that 
he cou'd save money for us by 80 
: The accompanying photograph 
| shows the result of his work and is 
submitted because I have recently 
| heard nurses complaining of the cost 
| of equipment. 
| Estimating labor at $6 a day, these 
| tables cost us $40, with an additional 
| $22.50 for the piping, the gas stove 
and the oven. This makes the total | 
$62.50 when completely equipped. — Sa 
4 entirely of material which was salvaged 
; that the wood did not cost anything. by 34 in. 
| S nursing a social activity? Mich- 
| 1 igan nurses believe that it is and 
are sharing the new Community 
: Union Building erected in Detroit by 
the Detroit Community Union. 
| The offices of Mary C. Wheeler, 
6 general secretary of the Michigan 
State Nurses’ Association and Lyda 
Anderson, general secretary of the 
Detroit District, the Visiting Nurses’ 
Association headquarters, the Central 
Bureau of Nursing, and the Official 
ö Directory of the Detroit District are 
| all comfortably housed with the other 
| for the many social problems which a 
city like Detroit presents. 
| How Old? 
t made good, has been side-tracked by 
; one spot, a stumbling block in the of 
4 necesity.— Captains of the Watch of Life 
Vou. XXVII. No.8 


An R.N. Takes the Cure 


By Gitstrap, R. N. 


i HEN Life becomes too com- 


life has a richer sweeter fla vor when 
one has the leisure to sip it slowly, to 
muse whimsically over each tiny crys- 
tal drop of it. 

The operating room was 80 sicken- 
ingly hot. And there was that horrid 
cough again. The “dirty nurse had 
learned to rush up and hold that bit 
of gauze before one’s mouth—a con- 
spicuous procedure! How she loathed 
it! Why couldn’t one cough decently, 
unobserved? “Aren’t you over that 
cold yet, Miss Blank?” „It's better, 
“You need a 


training in two more months. I'II 
rest awhile then.” ‘You'd better. 
You're getting pasty and anemic look- 
ing. Well, doctor, he glanced at his 
assistant, I think we'd better do an 
anastomosis of a free loop of the ileum 
with an uninvolved portion of the 
transverse colon.”’ 


muslin-wrapped, sterilized packages 
of dressings, the mingling of clean, ö 
pungent, significant odors; the curt, 1 
quiet demands of the surgeon who 
knew his necessities were at hand even 4 
before he spoke. It was a madden- 
ingly busy life, but there was some- ä f 
thing tremendously satisfying in the : 
swirl of it. 8 

„Of all things, Blankie! Take that f 
thermometer out of your mouth and 4 
let’s go hiking. The club has invited + 
us, and I’ve already asked for late is 
permission. We're going out to In- 2 
dian Rock. Four miles and a gor- 1 
geous moon! Come on!” “I’m i | 
tired. No wonder! But you need 
fresh air and some good wholesome a 
exercise. It’s silly and morbid of you 4 
to mope at home, sucking a temp ia 
stick.“ Oh, I’m all right, she said a 
defensively. But she saw, as she ia 
slipped the thermometer back in its = 
case, that it registered 101.6. And 
her pulse had been 130 at the end of 
the last operation. Oh, well; it was 


— 
madly that one is dizzy and | 
bewildered with the attempt to keep | 
pace, there comes, mercifully, a period | 
of rest. Mercifully? Oh, but one | 
beats rebelliously against it at first. 
One fails to see how anything so re- 
lentless and enforced, so entirely un- 
wanted and undreamed of, can be 
merciful. After a while—after years, 
perhaps—one looks out upon the 
serenely silent and sunny crests of the 
low-rolling hills, and realizes that 
hangingon. And one certainly needed ane 
good rest.” The surgeon looked some healthy, bracing di version. All ‘pee 
sharply at her across the retractored right. I’m coming. a. 
abdominal incision. “I'll be through A few weeks later. The end was so a 
near. What bliss to be a graduate 9 
nurse! The glorious independence ae 
of it! She would work so joyously— ae 
oh, just work and work and work! Oe 
There was the post course in O. B. 3 
next spring, then that lovely offer of 3 
Dr. Brown’s when he opened his ma- 7 
ternity hospital next fall. And at aa 
Such a long, tired day! How many suchasalary! She smiled in delighted me 
operations had there been, anyway? anticipation, and shrugged at the es 
But one loved the rush of it. One lean, impoverished student days that 5 
gleaming instruments that one had “Miss Blank!” thundered a voice ‘g 
polished with much pride—and alittle in the outer office. Miss Blank et 
weariness; one loved the heaps of sprang from the couch in the 1 


47 
| 


— ' 


cap ridiculously over one eye. 


are you doing?” “I’m relieving Miss 
Smith. I can hear anyone who comes 
into the office, and there’s an extension 


phone in here. I wasn’t asleep,” 


she defended herself in half-frightened 


tones. ‘I was just alittle tired 


own little finger. Oh, let me 
I'll soon be all right.“ 


But within a week she was in a 


liant sunshine, of lofty mountain 
peaks. She found a ducky little toy- 
like town with quaint shops and queer, 
winding streets, with saucy little 
houses racing helter-skelter up and 
down the mountain sides. She rented 
a furnished cottage. 

One morning she awoke on her sleep- 
ing porch. Somewhere one neighbor 
was calling across the frosty air to 


another: I'Il say it’s cold! Twenty 


below at six o’clock!”” Twenty below 
zero! How she hated to leave her nice 
warm bed. But she sniffed the tanta- 
lizing fragrance of bacon and toast. 
The prospect of a crackling wood fire 
awaiting her made her turn off her 


The doctor looked at her in stern si- 


_ mously accumulating debt almost got 


herdown. There were days when the 
nagging elevation of temperature and 
persistent cough seemed 


Hote 
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Superintendent’s private office, and electric heating pad, pull her heavy 
faced the stern-looking doctor, her bathrobe over her flannel pajamas, 
Pe What = thrust her white feet into her cold little 
slippers, and scamper inside to her 
with its wide stone fireplace, ita shelves 
books between white-curtained 
: nn casement windows. One had such 
Pn § long, lasy hours to lie and read; such 
days to spend with Becky 
| lence. She felt she must be guilty of Sharp, with funny old Sancho Pansa, 
a great misdemeanor, and awaited this with more modern heroes and heroines. 
fierce-eyed judge’s sentence in dread- And poetry—what a feast!—from 
| ful apprehension. “You know—” Shakespeare to Edna Millay. She 
he hesitated, “you know that sputum recalled: 
specimen we asked you to send in 
| weeks ago “Oh,” she gasped in ee 
relief. “Yes. Well, I did send it in But an my foca and ah my friends, 
this morning. I finally remembered. It makes a lovely light! 
The doctor shook his head slowly, 
pityingly. “Child...” Then he She had burnt her candle at both ends 
blurted, roughly, There were bugs in the old days. But, thank heaven, 
| in it!” Half an hour later she was there was still a piece of tallow worth 
| still pleading. “But I can’t afford retrieving. And it wasn’t so bad after 
1 to go away now. Just next week I all, this retrieving business. 
| was to have begun twisting all the That is—it wasn’t so bad—in spots. 
N shining, beautiful world around my There were days when all the clenched 
a e teeth and determination in the world 
g could not overcome the monster of 
4 ifferen the staggering realisation of an enor- 
world of intensely blue skies, of bril- 
— —.— — 
With its frantic whirl, ite bewllderin 
1 complications its usefulness—seemed 
1 too remote to ever have been possible. 
Vou. XXVII. No.8 


in 
in a snowy canon—with no ill results. 


Board —not in her own state, to be 
. gure, but in this western state where 
she had found health and where she 
would gladly remain. 

Some days she was allowed to work 
six hours—some days more. 

Not exactly out of the woods, but 
one could see the light of the clearing 
ahead. There were still occasional 
discouragements. With all the bitter 
lessons, one had not yet learned wis- 
dom. With renewed strength came 
a new sest and a new eagerness. It 
was somehow harder than ever to be 
t after the long restraint. One 
had to live so intensely to make up 
for the idle years. One ran pell-mell, 
breathlessly, with salt in one’s hand 


where she had worked for two years. 
She loved it and felt at home in it. 
rolling, silent, sunlit bluffs ema- 

peace. There was no loneliness 
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many congenial friends. With the 
best of care, and with the supervision 
of not only the kindest, but surely the 
most competent of doctors, she felt 
that at last she was finishing her cure 
under pleasant and happy circum- 
stances. She resolved to make sure 
that it was finished this time. The 
goal was in sight. Relaxed and utterly 
content, she hopefully watched its 
approach. 


Cleveland's Medical Center 


Where Science and Mercy Meet 


13 wonderful spirit of Cleveland has 
again been shown in the Medical Center 
Campaign which took place in May. 


11 


ites 


Finally came encouragement. Fi- . 
nally came successive days, weeks 
even, without temperature. Once ; 
she rode a horse! Several weeks later : 
she could gallop across a frozen mesa N 
against a cold wind, and spend hours 8 
Cockily, then, she remembered she had ö 
been a nurse. She strutted back to 
a Sanatérium and asked if she might 1 
work. 
Work! Three hours a day were : 
Ser. hours of uch 
shining, golden ecstasy that she could 
endure the other twenty-one. At last ee * 
she was earning her board and keep.“ 15 
She was almost independent. After 1 
another year she was permitted to 
study the old textbooks. Seven years but as usual Cleveland outdid itself, reach- F 
after the date of her hospital diploma ing a grand total of $8,000,000. The Medi- i 
she was finally allowed to take State cal Center as it now stands, consists of 1 
the Western Reserve University Schools i 
of Medicine, Dentistry, Pharmacy and 7 
Nursing, the Babies and Children’s Hoe- 2 
pital, the Maternity Hospital, and the Allen . 4 
Memorial Medical Library. Funds were og 
nurses’ dormitory and the Rain- 1 
for crippled children, while the Sa 
the Diras tal... Alumnae inti 
Well, then, another last lesson of ere — 
But this time it was in the Sanatorium 7 
— 
to fight this time, because there were in any American city. + 
ae. 1987 


——— — — — — 
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Dispensing Silver Nitrate Solution 


A Brief Note in Favor of the Wax Ampule 
By B. Franxuin Rorer, M.D. 


T is not generally appreciated by 

the nursing and medical staffs of 

maternity hospitals in this coun- 
try that when Dr. Kari Credé of 
Leipsic was urging the use of nitrate of 
silver solution in the eyes of the new- 
born baby he insisted upon the drop- 
ping being done with a glass rod, be- 
lieving that in this way he could limit 
the amount of silver solution to a 
single drop. In Credé’s day a two per 
cent solution was used. Modern re- 
search has proven that a one per cent 
solution gives protection to the baby’s 


eyes. 

It was perhaps largely due to copi- 
ous use of silver solution as well as to 
its use of greater strength than was 
actually required for safety that we 
learned of so much “silver catarrh a 
few years ago. In some maternity 
hospitals and in the practice of some 
doctors and midwives a bottle of solu- 
tion with the usual hollow medicine 
dropper is used for instillation of this 
important prophylactic in the eyes of 
the baby. Several grave dangers of 
this method must be kept in mind: 
first, chemical change in the solution 
often exposed to the air and light; 
second, increased strength of the stock 
solution by evaporation when the 
bottle remains unstoppered ; third, the 
use of too much silver solution, the 


of health of the United States and 
Canada now supply silver nitrate 
solution to the practicing physician 
and midwife, free of cost, in sealed wax 
ampules each of which contains just 
enough solution for protecting one 
eye. A great many of the maternity 
hospitals admitting medical students 
for instruction now use sealed wax 
ampules either furnished by state de- 
partments of health or purchased 
from any one of half a dozen different 
manufacturers who are prepared to 
supply ampules of one per cent silver 
solution in individual packages and 
no unsatisfactory results fol ow. 

The bottle of silver solution should 


ijt 
F 
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ö be banished from the lying-in hospital. 
| Fresh ampules of silver, or when some- 
. thing better is produced, such prep- 
1 aration should be used for protection ö 
a of the vision of every newborn baby. 
1 ‘op 
ie A Correction 
f quantity causing irritation; an 
fourth, the danger of scratching the 
baby’s cornea with the tip of the oe 
P medicine dropper. school of nursing, for nuns only, at 
Nearly all of the state departments Hospital, Cincinnati, Ohio. 
632 


Home Hygiene Classes 
As Taught in the New York City High Schools 


By Lucy Brinkeruorr, M. A., R. N. 


Sick was introduced as a 

course in the New York City 
high schools in 1919. At first the 
work was carried forward under the 
auspices of the American Red Cross, 
with Frederika Farley, of the Teaching 
Centre, as director. In 1923 the 
Board of Education of New Vork City 
adopted the course as a part of the 
high school curriculum and the Home 
Hygiene instructors were entered as a 
unit of the regular high school teaching 
force. In some cases the course is 
given independently, in others the in- 
structors are in the Department of 
Home Economies or of Biology or of 
Physical Training. The elassification 
is not of fundamental importance, 
as our work joins conveniently with 
phases of the subject matter in each 
one of these. The work is di visionally 
directed by the Department of Physi- 
At present the Home Hygiene course 
is given in seventeen of the thirty-five 
public high schools of greater New 
York. Of these thirty-five, a number 
are boys’ high schools. The course is 
given in all the high schools for girls 
only, and in all the co-educational high 


H Hygiene and Care of the 


York City took this work. 

The work is variously placed in the 
curriculum. Some principals have 
placed it early, on the theory that all of 
the many lees favored students who 
leave school after one year, should 
possess this useful knowledge. Others 
feel that older girls have a better 
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appreciation of sick room problems, 
and thus have placed it nearer grad- 
uation. 

The time allotted is (except in one 
case) a period of forty-three minutes, 
twice a week, for a semester, making a 
total of thirty-eight periods for the 
course. 

It is classed in the schools as “un- 
prepared” work. That is to say, the 
student is not to be assigned any out- 
side home work.” It is assumed 
that she will acquire all the informa- 
tion of the course during the time 
spent in the classroom itself. We, as 
teachers, have found this to be a 
sensible and workable arrangement— 
sensible, because the conscientious 
high school girl, in New York at least, 
is a rather overburdened person, with 
her numerous major regents, and her 
required courses in music, art, cooking 
and physical training; workable, be- 
cause, with thirty-eight hours of time, 
with mimeographs and notebook for 
reference, and with classroom demon- 
stration and practice, the girl can 
really get the nursing knowledge we 
feel she needs. 

The instructors in Home Hygiene 
and Care of the Sick are required to 
pass an exam nation in their subject, 
given by the Board of Examiners of 
the High School. To be eligible for 
this examination, the nurse must have 


had the following preparation: 
1. Graduation from a recognized school of 


2. Three years’ experience as a registered 


3. Two years’ experience as a regularly em- 
ployed teacher in a first-grade high school, or 
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with at least a semester’s teaching of one group 
in Home Hygiene in high school. 

This standard of requirement was 
set up by the nursing teachers, who 
felt that the nurses’ training should 
command the respect of her academic 
colleagues on the high school faculty. 

Three years ago a syllabus was 
drawn up and agreed upon by the in- 
structors and approved by the Board 
of Education. The objective in form- 
ing this was to meet the special need of 
our high school girls, so that it differs 
somewhat from the Red Cross Stand- 
ard Home Hygiene Course. Hygiene 
in its various phases is as a rule re- 
quired as a course for each one of the 
eight terms spent in high school. 
These courses cover home and com- 
munity hygiene, personal hygiene and 
physiology, first-aid work, mental hy- 
giene, and special personal hygiene 
preparatory to adult life; dietetics is 
usually a required course and posture 
work is a major part of the physical 
training program; so that the n 
work is narrowed down to the preven- 
tion and care of illness. 


and clothing, and the 
infant are included. 
been to adapt the work to 


give first-aid treatment, supervise the 
school hospitals. A number teach 
personal hygiene courses, also. The 
nurses, individually, do an enormous 

t of follow-up work unofficially. 


only she can give. That instruction 
is the advice needed as definite, con- 
crete help by the girl with a present 
personal health problem. The aca- 
demic instructor, however capable, is 
helpless here. So the two types of 
instruction supplement each other 


and to stress hospital methods only 
| when these are best. | 
| In most of the high schools the N 
| nurses do practical health work also. } 
physical examinations, ; 
2 Frequently the positive health in- f 
. struction is given by other members of 
the faculty. We feel that this can be ; 
| done witheut a background of hos- 
pital training. But the nurse, with N 
three years of specialised training in i 
| illness, finds in the high school a par- i 
= ticular field of health instruction which ; 
| 
1 conveniently; the regular instructor © 
may teach general principles of health, . 
the nurse can advise the special case. ; 
| Where the nurse finds time, she usu- | 
| The Typical Course ally does both. 
i Aah Home Hygiene course Elinor Norlin, of the Julia Richman 7 
9 in our high schools takes up bed- High School, has originated a system 5 
ö making in exhaustive detail, the rou- of constructive health work which is : 
tine care for personal cleanliness of the perhaps the nearest to our ideal for 
1 patient in bed, sick-room hygiene and this phase of Home Hygiene instruc- 1 
, | equipment, and the problems most tion. It is practical and has been 6 
1 commonly met in the sick-room. most effective. The Julia Richman ö 
These problems include constipation, has two graduate nurses as instructors 
| headache, digestive discomfort, the on the faculty. Miss Benn and Miss : 
1 home nurse’s part in caring for fever Norlin divide the Home Hygiene 
| cases, measures of precaution in child- teaching and the school hospital work 
1 hood contagion, feeding the sick. between them, being directors respec- | 
| Ordinary sick-room procedures or tively of the two, so that one is always 
lf treatments are taught, as well as the able to be present in the school hos- | 
9 dressing of minor skin lesions. The pital. Even one nurse working alone, | 
| care of well children as to diet, habits however, will find the method effec- | 
1 of the tive. Miss Norlin centres her atten- 
a effort has tion on those girls who report to her for 
5 home needs illness. The present condition having 
Vou. XXVII. No.8 
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been cared for, the girl’s name and ill- 
ness are registered. Her health condi- 
tion is noted and recorded in detail, 
together with all the facts regarding 
her daily régime and health habits. 
When necessary, she is referred to a 
physician who returns his records. 
The great value of Miss Norlin’s work, 
however, is that the girl is given writ- 
ten directions to follow and is required 
to report regularly to the school hos- 
pital till the conditions which were 
wrong are corrected. Thus the girl 
who most needs help (logically the one 
who reports sick) is caught in the 
golden net, if the term may be used, 
and does not escape till her rightful 
gift of health is returned to her. The 
cases are complete, returns are imme- 
diate and definite. 


Constructive Health Work 


HE Home Hygiene teacher finds a 

great field of constructive health 
work in answering questions. These 
are varied and come in a constant pro- 
cession, day after day. She reaches, 
through them, to where the social or 
health worker never penetrates, to the 
confidential family discussion. 

Miss B——, my mother wants me to ask 
you, can a little child ever have rheumatics? 

clinic doctor says my sister has them, but 
mother doesn’t believe him. 

Information on the connection of 
tonsils and sinus troubles with rheu- 
matism brings forth this statement: 

Well, the doctor said to have her tonails out, 
but we thought he was wrong. I'll tell mother 
you said he was right. 


Again: 


635 
Or: 
Miss B——, see how my face is all broken 
out, and that sore on my lip! 


offering a vermilion lip for inspection. 
Follows a sermonette on the contact of 
lipsticks and dollar bills in a purse, and 
on the very helpful functions of soap 
and clean towels. Every class brings 
a train of questions. To serve here, 
the nurse is advised to memorize a 
— 28 encyclopedia. She can use it 

! 

Questionnaires are interesting things. 
It is surprising to find out what these 
girls know and what they do not know. 
Recently our department gave out a 
questionnaire on health habits in order 
to find out what health knowledge the 
girls most needed. Twenty health 
habits were touched upon in the ques- 
tionnaire, and the papers were re- 
turned unsigned. The five hundred 
girls who turned in answers furnished, 
among other information, the follow- 
ing facts: 

Four hundred and twenty brushed the 


teeth fifty thirty never. 
Four hundred and ninety slept with win- 
dows at least half-way up. 


or more. Of the others, all but one sat up 
late. The one, whoever she was, rose at the 
uncanny hour of three-thirty. 

Forty took cake and coffee for breakfast; 
twenty-eight enjoyed pie at that meal. The 
average time spent in eating breakfast was ten 
minutes. Thirty ate none. 

— fir 
same as candy and ice-cream soda for mid- 
afternoon lunch. 


Only twenty of the five hundred attended 
movies on school nights. 


What’s the harm in headache powders? another ten. 


Mother has used them for years! 
What an opportunity! I 
hard to stop talking at all when 


Those who did not get proper outdoor exer- 


cise were reading stories, practising piano, or— 
doleful statement—doing housework. 


Clubs are maintained in some of the 
Home Hygiene departments in order 
to assist the girl who is interested in 
nursing as a profession. In our school 
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never grows. What shall mother feed her? i 35 
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hospitals, baskets of toys and fruit 


8 
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sion, A Nurse in Every Home,” 
finding out how much our 


out medicine, with a count of fifty-six. 
Following are quotations: 


ing them. I gave her a few points on sick 
and she in return gave me a few points.” 


So it appears that all knowledge is 
not concealed a nuree’s cap! 
The following is short and humble, 
but worthy: 

“I now make a bed with better results.” 
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they call themselves the Florence ing), led with one hundred instances; 
Nightingale Reserves. When we visit the dressing of burns and cuts came 
next, with seventy-two; and the third 
| was the treatment of headaches with- 
| : “ About a week mother received a burn 
| the nurses. The girls seem to 
upon these nurses with a sort of rever- the dressing which I had learned — pone May — 
| ence and some one of them al was immediately relieved.” 
| marks of the nurse who (We do not teac ag 08 a part 
about: Oh, if I could only ch spells 
” a of the Home Hygiene course, though 
her!” They usually deci 
leaving each hospital that we strive to assist in that great work.) 
one is the best of all. They „One raney day my father had a chill and I 
vised to wait stoped it with a hot blanket and hot drinks 
: deciding and before the doctor got there.“ 
| — “My sister had = cold. I took ber tem- 
| perature, examined her throat, put her to bed 
| presented, no and gave her hot lemonade and a cathartic. I 
profit, but as a very ö also burned my finger making butter scotch 
quiring skill and work and sacrifice, and I put a paste of baking soda on it. My 
rewarded by the satisfaction found in ster wanted to give me a cathartic at the 
high and worthy service. Contrary 
| to popular literature, youth still rises in anyone's face.” 
to such a call, and every term some of “I taught my grandmother how to keep 
these girls enter training. Programs pare — I also fixed up our 
are given twice a month, a pe medicine 
! representative nurses address the girls Many were brief: 
| or where fun is the feature of the hour. y *. 
Refreshments are a popular part of al! . Used mustard paste on friend with cold.” 
The girls have their own cum d 
| , club china and are skilled in dainty (Had he been fighting 7) y 
| — — guests are usually Gartled my throat with normal salt solu- 
t invited. program was especially tion.“ 
| for mothers, another for faculty ee ee how to make a bed. 
| members. “My little sister two years old is eating the 
| A Nurse in E K menu you gave us. I think she is a little 
| SLOGAN used by the American Neue was very grateful for the copy of 
: -«: Directions for the Care of a Sick Child. 
A Red Cross, Home Hygiene Dixi: is very interested in ealories. The 
work io used at howe. A 
i five-minute questionnaire, given to 
! four hundred girls and returned un- 
0 signed, proved that these students had 
f used their knowledge five hundred and 
: fifty times during the term. The care 
3 of colds (prevention or bedside nurs- 
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A Lasson tx THe or Burns AND Cuts 


This one is frank and cheerful: 

“T had no occasion for Home Nursing yet, 
because all the people I know are fortunately 
well, including myself.’’ 


Our work has its ups and its 
“downs.” High school teachers are 


jects we consider are very sick 
ones, we go forward in a slough of deep 
despond. At other times, when a 
plump, rosy cheeked patient lies 
smiling cheerfully upon her classmates 


the top o’ the world.“ 

However, one looks at the total 
value for public health and not at the 
incident of the day, and to us who 
teach Home Hygiene, it seems worth 


1 


— 
— 
from the practice bed, and the eager 4 : 
questions fly thick and fast, we are on a 
y persons well worth acquaint- 1 
ance and pleasant withal and the high > 
school environment is continuously . a 
interesting. Sometimes when the stu- + 
dents are nervous over Regents or 3 
weary with much study and the sub- while. ; uid 
Vocational Publicity in Cleveland : 
Fon the past five years the Welfare De. Its aim is to interest and aid all young women a 
partment of the City Hospital has offered interested in nursing and to enlist the sym- : 
to ten of the high schools of Cleveland through pathy of the public along the lines of nursing 3 
the Committee for Nursing Education of the education. The codperation each year with 8 
Cleveland Nursing Center the opportunity of ee Yourself” campaign ee 
a $300 scholarship for one of their girl grad- always one of the inter- pe 
— to enter the City Hospital School of “am 
since 1921, maintained a central office at the bt, 
Cleveland Nursing Center, 2157 Euclid ae 


Recreation for Vaughan Memorial Nurses 


ing wells, 
; fresh all 
changing by the 
the lower side of 
the lake. 
The clubhouse consists of one large 


The main room is used as a li 


it 


By Ruts Davis, R. N. 
LL the year round recreation is 
available for students and grad- 
uates of the Vaughan Memorial . 
Hospital, Selma, Alabama, through 
| the thoughtful provision of a club- [f 
house. 
The plot of ground for our clubhouse 7 2 
and swimming pool was donated by |.) 
Dr. F. G. DuBose, and he and the 
i other members of the staff contributed 
to the building fund and had the club- 
| house erected and the swimming pool 
f made. The pool, which in virtually a 
| : parties, porch swings and out-of- 
i and equipment for entertaining and door furniture. A family of negro 
i} serving fifty people at dancing, card tenants on an adjoining farm act as 
| or other parties. Collapsible army caretakers, and are called in on oc- 
| cots and hammocks provide sleeping casion to serve in the capacity of 
| accommodations for spend-the-night cook, maid and protectors. 
An Urgent Request from Florida 
ö M 22X G. FRASER, President of District tion to employ trained nurses in the homes and 
N 5, with headquarters at Miami, asks in hospitals are now dispensing with their 
that the following request may bemadethrough services, as they are unable to pay for special 
the Journal pages: nurses. 
1 „Due to the fact that we are having hun- “It is earnestly requested that all nurses 
i dreds of letters from nurses throughout the interested in coming to Miami correspond with 
? United States inquiring about the nursing the registrar of the Nurses’ Official Registry, 
5 situation in Miami, we will appreciate having Mrs. Arrie Allen Lambert, 1264 N. W. 3ist 
| a notice published stating that, following the — — Gem cote Gn 
hurricane, Miami has suffered a financial of securing work in that com- 
: depression, and families previously in a posi- munity.” 
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Preliminary Studies of Private Duty 
By May Ayres Bundzss, Pn. D. 


T the meeting of the National 
League of Nursing Education 
at San Francisco, June 6-10, 
Dr. Burgess presented a series of 
splendid charts showing some of the 
material that has been obtained 
through the wonderful codéperation of 
nurses and doctors in ten states and 
compiled by the Grading Committee. 
The following excerpts are from her 
discussion of the charts: 


I. Group Nursing 

asked the superintendents of 

nurses: In your hospital, how 
many patients does a student nurse 
take care of when the patients are in 
separate rooms The returns from 
the 417 superintendents who have so 
far answered the question show that in 
most training schools it is customary 
for student nurses to care for three or 
four patients at a time, when the 
patients are in separate rooms. In 
several cases superintendents added 
notes in the margin, saying: ‘‘ Of course 
this is for the ordinary run of patients. 
If the patient is desperately ill we as- 


ber of separate patients a student can 
really care for depends upon how sick 
the patients are.” 


BE 
21 


5 


vised, carefully administered general 
duty nursing, for private patients. I 
am inclined to think that group nurs- 
ing will always succeed, whether it is 
done by student nurses or by graduate 
nurses, if certain conditions are met. 
These are: 


(a) The nurses are regular members of the 


that it will be possible to give adequate nurs- 
ing care to every patient. Group nursing 
fails where there are not enough people to 
handle it comfortably. 

(c) Every nurse is on an annual salary, 
working an eight hour day and a forty hour 
week, and with a regular annual vacation on 


pay. 
(d) Every nurse is under the most careful 
kind of friendly and constructive supervision. 


E material which is coming in to 


staff—not brought in from day to day on a ö 
temporary basis — but full time employees. 
(b) There are enough nurses on the staff so 1 
Where group nursing is not carefully con- i 1 i 
trolled, troubles are sure to arise, and where im 
the supervision is not intelligent and friendly, ‘a 
the patient eventually suffers. 2 
(e) Where the decision as to how many ‘heed 
patients each nurse cares for is made, not by | 
the patient but by the superintendent of a 
nurses, in consultation with the patient’s ive 
(f) Where the patient pays for his nursing Bee 
service directly to the hospital, and where f “a | 
m One OF More DUrses OM [ull time to there is no discussion of payment between the eee | 
a patient and the nurse. If the patient knows ei 
take care of him, and, on the other in ade that he is buvi third of a i 
hand, if we happen to have many con- nurse's time, he is almost sure to criticise the ee 
valescents, a single nurse may be able care he receives. Where, however, he knows aw 
to care for seven or eight. The num- only that he is paying for nursing care, with ie 
no number of hours specified, he is more 5 
readily satisfied. 
Now we did not mention the words 1 
„group nursing, but that is what the Grading Committee is begin- : aa 
ning to furnish some evidence to sug- ee 
gest that compared with public health ie 
| and institutional nurses, the private ss 
duty nurse works unreasonably long a 
hours, receives an irregular and inade- ae 
quate income, is a lone worker wo- | oe 
fully lacking in constructive leader- | Bet 
ship, and has neither the incentive | ae 


Ea 


reforms in the nursing field will 


acles. Somebody has to work for 
them. Moreover, good things aren’t 
brought about just by hating what is 


If private duty nurses will get to- 
gether, work together, and join in 


= 
11 


5 

3. 

175 

K 


universally accepted for other profes- 
sional women and already largely ac- 
cepted in other branches of the nursing 
profession. Suppose that the job of 
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nor the opportunity for professional Probably, if the private duty nurses 
growth. want to save time and do an efficient 
But that isn’t the whole of the story. job, they will be wise to call upon the 
As we said at the beginning, there are medical and institutional and public 
two steps in every reform movement. health fields for help and advice. 
The first is to find out what the facts Most of the reforms which private 
are. The charts are the evidence to duty nurses want are already matters 
show, not just that things i of course in institutional 
— health nursing. whet 
| and public health nurses 
| its personal independence of action. 
big problem for private duty 
_ be put through by the nurses themselves. nurses is how much of this cherished 
| Reforms do not come through mir- independence of action are they will- 
ing to give up, in order to get the other 
things they want. 
And now, since we are thinking of 
bad. Administrative reforms come the future, let us allow our imagina- 
1 through finding out what is wrong: tions to run riot for a few minutes, and 
; getting groups of the workers together; let us compare private duty as it is 
1 talking over possible solutions; and now organised with the way it might 
= then trying them out, one after an- be if it adopted the standards almost 
| other, until some experiments are 
| found which work. 
| 1 private duty nursing were run as other 
} tions which are now being urged, they professions are more and more tending 
; can remake their jobs; and the process to run their jobs. 
| will be rapid. Moreover, if in their 
7 talking and thinking and experiment- ben we should see private duty nurses 
ing, they keep the sick-in-bed patient 
steadfastly in mind, and work to help 
f the patient as well as to help them- 
| selves, they will before long discover 
| that the medical profession—or the 
i intelligent main body of it, at least— 
st is willing to help. Doctors already 
¥ are talking about hourly nursing, 
4 group nursing, and registries. It will 
\ not take long, if the nurses really want 5 
| medical codperation, to secure it, and d 
if secure it heartily. and 
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more valuable to the organization. As each 
nurse thus became more experienced and more 
valuable, her annual pay would be increased 
and her nursing assignments would be cor- 
respondingly more important. 

Attached to each central group would be an 
Advisory Board of nurses and doctors and 


isations of women outside. Nurses 
would be ing under conditions 
similar to those which all the rest of 
us take for granted. They would 
work together in a professional atmos- 


phere ; they could discuss the problems 
of their cases with their group leaders 
and with other members of the staff. 
When they did especial.y good jobs of 
nursing, there would be some intelli- 
gent person who knew what that work 
had implied and who could give the 
professional appreciation which all of 
us need. And when the Grading Com- 
mittee next asked the question ‘‘ Do 
you plan to stay indefinitely in private 
duty?” the answer would be a definite 
and unqualified ‘ Ves! 


ET us never consider ourselves as finished 
nurses. It takes five years to make a 
good Ward Sister (head nurse). We must be 
learning all our lives. FLORENCE NIGHT- 
INGALE. 


To Detect Sewage Pollution in 
Well Water 
HE f method, outlined by the 


i of 
the powder in a toilet or other plumbing fixture 
draining to a cesspool, septic tank or sewer, 
the overflow or seepage from which is to be 
traced. Most of this dye is not removed by 
natural filtration through the soil so that it 


and country, would be equitably distributed 1 
among the members of the staff, so that each @ 
nurse would carry her fair share, and no 3 
patient would be sacrificed. Nurses and jobs 
would be fitted together so that except for js 
special emergencies, each nurse would be sent 15 
out on the job she could best do, and the in- B 
experienced nurse or the less skillful nurse 8 
would get the simpler jobs, while the especially 1 
experienced or most skillful nurse would have 
the satisfaction of being called upon for those 
jobs which demand the highest degrees of 
nursing ability. Courses, clinics, and demon- | 
strations would be planned every year so that | 
nurses who had failed to have certain types of | 
training while they were still in school, or 
| 
patients. They would not'interfere with the 
details of administration, but they would help ae 
in formulating policies. Some nurses want to 3 
leave the doctors out. They are eo afraid of 1 
them, and they distrust them so badly that Division of Sanitation in response to an fa 
they want to prevent them from having any inquiry, will be found useful by health officials, 3 
power over nurses. That seems rather a short as well as by private parties, in detecting the a 
sighted policy. Nurses and doctors have to _ presence of sewage pollution in wells and other = 
work together. They already are working small bodies of water used for drinking oe 
can do his job without the other, and the Uranine B,“ also known as fluorescin, is 3 
sooner they learn to work together in groups, 1 
on a professional basis, following the rules of _ 
The best way to get understanding 8 4 
and codperation from patients and 
from doctors is to put them on the og — — light considerable distan 1 
parts green color to water when 
Advisory Boards and then make them present in small quantities, and this green Cae 
If such a central group of nurses shown that the Placing 1 this eps of baa 
: powder in a toilet, followed by repeated flush- 149 
could be adequately eg mg — ing of the toilet, will sufficiently color the 1 
established, „ one r ve contents of ceaspools so that any overflow or ea 
something like the professional organ- seepage into a well near by can be readily 1 
ascertained by the color of the well water. 2 
If it is impossible to obtain this dye from an 
local druggists, it may be obtained through 2 is 
any large chemical supply house.—Health i 
News, New York State Department of Health, nee 
1926. 
Acer. 1937 
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‘Hydrotherapy in the Mental Hospital 
Br I. D. Husparp, M.D. 


F all the types of treatment that 
have been used with greater 
or less success in the course of 

the evolution of modern psychiatry, 
hydrotherapy, ergotherapy and psy- 
chotherapy have become the most 
generally accepted, and of these three, 
hydrotherapy is the most universally 
applicable to the cases requiring care 
in the mental hospital. Perhaps be- 
cause water is so common and 80 
easily obtainable, it has been regarded 
more or less contemptuously as a 
therapeutic agent until recent years. 
Now, however, every modern mental 
hospital has its more or less elabo- 
rately equipped hydrotherapeutic 
plants, designed to give the patient the 
benefit of water applied externally by 
a number of scientific methods. Long 
years of careful study and investiga- 
tion have resulted in the various 
standard treatments which are carried 
out with minor differences in all 


ture of 97 to 99 degrees Fahrenheit, or 
approximately body temperature. A 
sheet is laid loosely over the patient 
but no effort is made to restrain his 
movements so that he may relax, 
stretch and rest himself in the most 
comfortable position. In some hospi- 
tals, especially in Germany, patients 
suffering from excitements remain in 
continuous bath for days or even 
weeks at a time, sleeping and eating 
there; in other itals the time i 


and 
course, only the latter 


aas 
4 


HE 
B 


| 
| in the tub so that the patient may be 
: comfortably supported, lying at full 
14 length with his head on a rubber pil- 
4 low. The water covers the body up 
to the chin and is kept at a tempera- 
Conditions of tenseness are relaxed 
and restlessness relieved by the sooth- 
ing action of the warm water and it is 
| perhaps the most immediately ap- 
| preciated of all the forms of hydro- 
therapy. Wholly apart from its seda- 
| 5851 tive action, the prolonged immersion 
The most commonly used forms of in warm water keeps the skin in excel- 
hydrotherapy are packs, showers, lent condition and is invaluable in 
| needle sprays, Scotch douches, sits preventing the abrasions and bed 
1 4 baths and continuous baths. Each sores so greatly to be feared in vio- 
has its particular advantages in differ- lently excited ; 
14 ent types of cases. To be of greatest Packs are 
14 benefit, the treatment should be en- wet, of which, 
= joyable to the patient and it seldom 
» | happens that a patient does not expe- 
4 rience pleasure and relief from hy- 
14 drotherapy after he once gets used to 
it, though the dread of a new experi- excited patients when wet packs are 
q ence may make him resistive at first. for one reason or another inadvisable. 
} The continuous bath is a form of The patient is wrapped snugly from 
, treatment not so far removed from the head to foot in several layers of blan- 
| habits of every day life. The tub is kets and allowed to remain eo for an 
1 specially constructed so that there isa hour or more as his condition indicates. 
1 steady inflow and outflow of water the It is of value in curbing the activities 
1 temperature of which is regulated of excited patients to an extent suffi- 
i before it enters the tub. A canvas cient to allow them to get some rest 
hammock is arranged on a metal frame and it often happens that the enforced 
4 642 vor. XXVH. No. 8 
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quiet gives them a much needed op- 
portunity to go to sleep. It hampers 
the patient’s movements but does not 
prevent him from turning over and 
moving himself into comfortable posi- 
tions. The circulation is changed 
because the blood is brought to the 
_ surface and a healthy perspiration is 
induced. A shower bath is given 
after the pack to equalize the circula- 
tion and remove the waste products 
deposited on the skin by the activity 
of the sweat glands. 

Wet packs are of two kinds, hot and 
cold. The patient is wrapped first in 
sheets wrung out of hot or cold water 
and tucked around the extremities so 
that the body surfaces are not in 
contact with each other. Two layers 
of blankets are then folded over 
securely and tucked in around the neck 
and feet so that no drafts can reach the 
body. A cold towel is laid across the 
forehead. In the cold pack the first 


receiving a brief shower before dress- 
0 pack 


8 


E 
Fé 


ATE 


3 
8 8 


§ 8 


Shower baths and needle sprays are 
used in a great variety of combinations 
of duration and temperature. The 
principle underlying their use is the 
effect on the circulation and the nerv- 
ous system. Not only the temper- 
ature of the water but the impact of 
the countless tiny jets striking the 
skin help to tone up the surface blood 
vessels and stimulate the peripheral 
nerves. Nothing does so much for a 
circulation rendered sluggish by in- 
activity and depression as the dilation 
and contraction of the surface vessels, 
drawing the blood from the internal 
organs and returning it to them in 
increased volume. It has the advan- 
tage of being mild but powerful and 
can be borne well by patients who are 
too feeble or ill to undergo more drastic 
treatment. 

The Scotch douche also combines 
the effect of temperature and pressure. 
The variations of technic are nu- 
merous but the basis of this type of 
treatment is the action of a high- 
pressured stream of alternating hot 
and cold water upon the spinal nerves. 


3 It is usually combined with the needle 


spray or shower or both and is stimu- 
lating. 

The sitz bath is more specific in its 
action and is not so universally valu- 
able. A tub, shaped somewhat like a 
deeply hollowed chair, is equipped 
with an arrangement for continuously 
flowing water. The temperature of 
the bath is somewhat above body heat 
and ite duration is at the discretion of 
the physician. The patient sits in 
water which covers the pelvis. The 
effect is relaxing and it gives beneficial 
results in cases of tension and irrita- 
tion involving the pelvic organs, and is 
valuable in the treatment of the in- 
— conditions which so often 

t. 

Many forms of steam and light baths 

are often included in hydrotherapeutic 


> 
22 
2. 
4 * 
4 * 
* 
= 
+ 
; 
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contact of the skin with the cold sheets a 
acts as a tonic to the circulatory : 
system much as in the case of a cold i 
plunge although it is not so severe | 
Reaction sets in at once and th 
patient experiences a warm and com- 8 
forting glow which often induces sleep. 8 
In the warm pack the tonic effect is 9 
absent and the result is merely seda- 1 
tive. Forty-five minutes to an hour is 1 
the usual duration of these packs, and ss 
the patient comes out warm and quiet, he 
her bed. 3 15 


plants as well as devices which make 
use of variations of the temperature 
requirements of hydrotherapy, how- 
ever, are met by the simple treatments 
outlined above. 

There are very few patients admit- 
ted to mental hospitals who would not 
derive benefit from some form of 
hydrotherapy and the types of treat- 
ment are so numerous that there is a 
kind to fit every need. The various 
treatments in use today have not been 
hit upon- by accident and are not 
prescribed by rote. Years of research 
into the physiological effect of the 
different methods of application have 
resulted in carefully prepared formulas 
calling for a certain number of seconds 
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department of one of the most modern 
mental hospitals of this country. Two 
large hydrotherapeutic plants are 
available for a service of 1150 women. 
Both plante are busy giving treat- 
ments from 8.30 to 3.30, six days in the 
week. About 150 women receive be- 
tween four and five thousand treat- 
ments every month. Some of these 
treatments, of course, are given on the 
ward at hours when the treatment 
room is not open. The majority of 
patients enjoy their treatments and 
are benefited by them. In the rare 
instances where the patient continues 
to object after he has become ac- 
customed to it, or if it is noted that he 
does not show favorable results, the 
treatment is changed or discontinued. 
As with treatment in physical diseases, 
hydrotherapy is not necessarily a part 
of the patient’s routine from the be- 
ginning to the end of his illness. It is 
of most value in the acute stages and 
in acute exacerbations during the 
chronic stages. So greatly is hydro- 
therapy appreciated by patients who 
have recovered with its help that they 
often return to the hospital years after 
discharge to ask for treatments to help 


them through some period of strain or 
fatigue. 


Conclusions on Cancer 
Mortality 


1. There has been a pronounced increase in 
the observed death rate from cancer in persons 
forty years and over in that part of the 
United States known as the ten original regis- 
tration states. 

2. Part of this increase (about 30 per cent) 


rate between 25 and 30 per cent than it 
was twenty-one years —J. W. Sem 
, r, U. S. Public ealth Report, 1996. 
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number of pounds pressure. On the 
basis of these formulas the hospital 
: physician prescribes hydrotherapeutic 
treatment with as much care as he 
would prescribe drugs and only after he 
| is thoroughly acquainted with the pa- 
ie tient’s physical and mental condition. 
| The use of hydrotherapy has enabled 
4 the mental hospital to do away almost 
1 entirely with mechanical restraint. A 
& patient may be just as quiet wrapped 
in blankets as he would be if he were 
1 vastly more comfortable and his 
: quietness has been induced from 
K 
, upon him from without. Further- 
| more he soon learns from experience 
i that if he really wishes to, he can 
‘ extricate himself very quickly from his 
blankets, and therefore he does not 
| have the feeling of impotent rage that 
is so often felt in restraint from which — 
; out of death returns. 
7 Some idea of the extensive use of 
hydrotherapy may be gained from a 
few facts about the hydrotherapeutic 
1 


The Pellagra Problem’ 


By E. Buancue M.D. 


victim of pellagra making this reply 
to any question regarding his ailment. 
He is probably giving the same answer 


i It is only re- 
cently that Goldberger, of the United 
States Public Health Service, has 


fel 


ver. The other manifestations 


of the disease, the non-cutaneous fea- 
tures, are of far graver import than 
the skin eruption. If the latter were 
all, none of us would very much mind 
being i 

added 

ances, 

system, 


BE 


I 


able to its development is more apt to 
have a second attack than if he had 
never suffered from the disease. The 
nervous system is left in worse con- 
dition after each successive attack. 

Though pellagra may occur in all 
parts of the country and the problem 
is a national one, probably about 
eighty per cent of the disease in this 
country occurs in the South, and the 
brunt of the affliction falls upon wo- 
men. Among adults between twenty 
and fifty-four years of age there are 
many times as many pellagrous wo- 
men as men, and almost three times 
as many women as men die of the 
disease. It is this feature of the dis- 
ease which makes pellagra a peculiar 
menace to the home and family. Just 
at the child-bearing and mothering 
age, when a woman's strength and 
vigor are most needed for the welfare 
and happiness of both herself and her 
family, these women are physically 
unfit a large part of the time. 

With few exceptions, children under 
two years of age rarely have pellagra. 
In older children it is not at all un- 
common. Of seventy-nine children 
between five and nine years of age in 
seven cotton-mill villages in the South, 
it was found that 39.2 per cent were 
pellagrins. Occasionally a nursing 
infant has the disease. 

The people who know most about 
pellagra, though they differ on some 
points, are practically agreed that the 
diet is a tremendously important fac- 
tor in its production. The evidence 
is in favor of its being the essential 
factor, that a man is a pellagrin be- 
cause of the food he eats.. Contrari- 
wise, he may cease to be a pellagrin 
because of the food he eats. In other 


* HAVE no cow and no milk 
in the house.” Von Rosen, 
more than a quarter of a 
century ago, found the Bessarabian ; 
today. N'am vaca, nam lapte a 5 
casa — I have no cow and no milk 
in the house. Not science, but ex- ; 
perience taught the Bessarabian peas- te 
ant that there was some antagonism 5 
between a cow and pellagra. The 1 
coming of the cow usually meant { 
demonstrated scientifically the reason 
of this antagonism. Fresh meat and 2 
milk, the cow’s offerings to our larder, — 
both contain the pellagra- preventi ve : 
vitamin P-P. 
Pellagra (rough skin) is the curious 1 
th the bilateral skin lesions. * 
hy of note, however, that i 
its name, there are cases of : 
ithout any skin eruption 9 
mental confusion, dullness, and 3 
iety, the disease takes on a very aa 
serious aspect. Unfortunately, one | 1 
attack does not confer immunity. A @ 
is again exposed to conditions favor- 7S 
Approved for by the Surgeon a 
General, U. 8. Public Haclth Service 
Avever, 1987 645 


words, while there is no knon drug that 


will cure the disease, many a pellagrin 
has been cured by a change of diet. 

Owing to the brilliant work of Gold- 
berger and his associates we know that 
a diet containing a liberal supply of 
milk and some lean meat will prevent 
or cure pellagra. This is undoubtedly 
due to the fact that P-P, Goldberger’s 
pellagra-preventive factor, is present 
in milk and lean meat. This is only 
the beginning of our knowledge of the 
distribution of this vitamin in our 
foodstuffs. The P-P factor is also 
present in brewers’ yeast, but Gold- 
berger points out that in all but the 
severe cases of pellagra careful feeding 
is all that is required. Our present 
knowledge teaches us that one can live 
and thrive and be free of pellagra on a 
balanced diet, containing plenty of 
milk and some lean meat. 

For practical purposes, therefore, 
the diet is the significant factor in the 
pellagra problem, and the live stock 
raiser is the pellagrin’s best friend. 
Every pen of cattle is a P-P reservoir 
of prevention and cure. Roussel, 
more than fifty years ago, stated that 
the real treatment of pellagra is a milk 
diet, and today Goldberger and the 
biological chemists are proclaiming 
its virtues in no uncertain tones. And 
the Bessarabian pellagrin points to his 
rough skin with the simple statement 
““N’am vaca, n’am lapte a caaa— I 
have no cow and no milk in the house.”’ 
There is no conclusive evidence that 
sanitation has much to do with pel- 
lagra, except perhaps in a very general 
way. If the food is right, it seems to 
— — 

swept and sprinkled last night or 
— If the food is wrong, one 
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In any section where the disease is 
— 
there are more cases than appear in the 
record of the health department or are 
known to physicians. A house to 
house canvass is the only way to find 
out just how many pellagrins there are 
in any community. This is because 
many of these cases wearily drag along 
dully accepting their affliction, and 
never consulting a physician. The 
doctors cannot be blamed for failing 
to report cases which do not come to 


an investigator will probably 

as others have found before, that the 
number of cases of pellagra declines as 
the milk supply of the households in- 
creases. In certain 
by experts of the United States Public 
Health Service a few years ago, the 
incidence of pellagra among house- 
holds owning a cow was less than three 
per cent as against nearly ten per cent 
in those families having no cow. The 
disease was relatively rare among 
households having a liberal supply of 
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| 
| 
| 
fact that Chambers of Commerce and 
“representative citizens’’ do not un- 
derstand all this talk about pellagra. 
Their State Boards of Health have 
' records of only a few cases. Where 
. are all these pellagrins? The state 
which can employ an expert to go into 
each endemic center within its border, 
and get in touch with the people them- 
| selves will soon find out. And such 
| 
1 
— 
OC. y 18 e HNetter notner. 
* Cases of pellagra have been found 
in the mountains of North Carolina 
1 at an altitude of three thousand feet 
1 and higher. stricted vegetable diet, in which wheat 
Vou. XXVII. No.8 


THE PELLAGRA PROBLEM 


corn products are prominent, and 
green vegetables are comparatively 
scarce. Milk and fresh meat are used 


winter the dearth of 


brings many people into 
zone. Green vegetables 


in the fall and early 
been used up. With no 
lean meat the one foodstuff that 
out the largest promise of saving 
people is milk. With neither 
milk nor fresh meat, the late spring 
usually brings its increase of pellagra. 
If a man cannot have his own cow and 
garden, he can buy the products of 
somebody else’s stock and garden, 


fi 
3 


E 


doing, going the easy way into pel- 
lagra. It would seem to be the duty 
of some one to find a way to make it 
easier not to become a pellagrin. It is 
a matter of vital importance that the 


Probably few women know why they 
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have the disease. Over in Eastern 
Europe the Bessarabian peasant ex- 
cuses his pellagrous condition by say- 
ing “I have no cow and no milk in the 
house.” Is it not time our women 
were taught what the Bessarabian 
peasant has known for a quarter of a 
century? This information should 
be given especially to the women, the 
housewives, not only because they are 
the chief sufferers, but also because 
they usually plan the diet for the 
family. Particularly should they be 
taught the value of milk and fresh, 
lean meat. These two food stuffs 
will cover a multitude of dietary 
sins. 

The United States Department of 
Agriculture in its extension work, 
sends out a number of home demon- 
stration agents. In 1920 a number of 
these women succeeded in influencing 
the purchase of 3,023 cows in fifteen 
Southern states. The greater number 
of these cows were placed on farms 
where there had been none before. 
At least 19,521 families used more milk 
as a result of the work of these agents. 
In 1,117 rural schools 31,417 children 
were served milk with their noon 
lunch. This is education in its most 


practical form. 


II 


By Lucy MINNIGERODE, R. N. 


and the men patients were cared for 
at the Marine Hospital in Savannah. 
At that time little was known about 
pellagra, except that it had been 
known to the medical profession for 
many years, and up to that time no 

measures had been effective. 
The method of transmission was not 
known. There was a theory that 
improper diet was a vital factor, and 
many theories were prevalent about 
this. Mouldy cornmeal as the cause 
of the disease was the most generally 


provided he has money enougn and the f 
foods are available. But if money is 5 
scarce and suitable food is hard to get, | 
it is easier to become a pellagrin than 1 
not. That is what thousands are | 
8, ariy women 0 ne 
South, be taught what a pellagra- = 
1* 1911 Congress authorised an ap- i 
propriation fund for the study of ft 
pellagra, and it was my good fortune 8 
to be at that time Superintendent of 59 
Nurses in the City Hospital at Sa van- a. 
nah, Georgia, where the headquarters 1 
for this investigation was established. a 
the place where the pellagrous white gm 
women would be cared for under 1 
contract with the government. The 5 
work was being conducted by the ee 
United States Public Health Service, * 


What 

were more 

men, that i 
susceptible than the negro, that the 
disease the 


He has proven that pellagra is a 
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mental symptoms in our patients were 
often very marked. They seemed, 
and were, like advanced mental cases. 
In the last stage there was excessive 
emaciation and weakness, pus exuded 
from all mucous membranes, and 
death was the only solution. 
Naturally the majority of the cases 
were from among the poorer classes, 
the country people whose diet was 
necessarily limited to the foods they 


4 


cannot afford to buy milk and eggs, 
the addition of brewers’ yeast to the 


fruit one hundredfold. Appropria- 
tions to carry on the work from federal 


must be made available for a part of 


the people. 


Pellagra and hookworm are two 
great health handicaps in the South. 
Both are preventable. Are we going 
to try to prevent them? 

Vou. XXVII. No.8 


1 648 THE AMERICAN JOURNAL OF NURSING 

| 

south, parucularly in the Carour 

| ! and Georgia, that it was a great eco- 

nomic handicap, and that it was 

; | probably caused by a faulty diet. 

| : This last theory has been conclusively sity for anyone to 

proven and the remedy discovered has the means to purchase a well- 
; through the research studies con- balanced diet. Milk and eggs, green 
ducted by Dr. Goldberger of the vegetables and fruits with avoidance 
of starchy food and monotony in diet 
are necessary. For those who are un- 

| 3 able to keep cows and chickens and 

| essary vitamins are found in yeast. 

| Public health nurses and nutritional 

' § workers in those sections of the coun- 

if try where pellagra is prevalent can 

li | perform a great work in instructing the 

££ and death. The erythema is symp-_ people of the community in the prin- 

i tomatic and will heal of iteelf if left ciples of a properly balanced ration 

. alone. Some of our patients looked as a means of eradication of this 

; for it regularly every Spring. It disease. 

| appears on the skin surfaces exposed It has been such a tragedy in so 

to the sun; hands and arms, back of many families, and the cure is so 

i neck, face, feet and legs. It is of two simple when known. Campaigns for 

3 varieties; the scaly dry kind and the pellagra eradication similar to those 

3 kind which looks like blisters from for child hygiene, tuberculosis and 

1 bad burns. other bealth measures would bear 

‚ 

i and state governments are necessary 

: in order to help those who are un- 

1 able to help themselves. Educational 

i campaigns will do much, but funds 

— 


Another Semi-Centennial 
Hartford Hospital School of Nursing Semi-Centennial 


By Winirrep Harpiman, R. N. 95 


HESemi-Centennial of the Hart- 

ford Hospital Training School 

was held May 31 to June 3 and 
550 nurses registered. The only sur- 
viving member of the first graduating 
class was unable to be present, but the 
class was represented by Elizabeth 
Loomis, who had not been graduated 
because of illness. Three-minute re- 
ports from class chairmen proved most 
enlightening and humorous, giving a 
concrete picture of the old days, and 


retarial, instructing and dental clin- 
ics. By far the greatest number of 
the alumnae who registered are home 
makers. Fourteen states were rep- 
resented as well as Canada and the 
Provinces. 


Banner Day 

UNE 1, Dr. Phineas H. Ingalls, 

representing the Training School 
Committee, related instances humor- 
ous and tragic during his reign of 
forty years. Two short plays were 
presented by the Dramatic Club. We 
have always heard that nurses had to 
be good actresses—now we know it. 
The outstanding feature of the cele- 
bration was held at the Central Bap- 
tist Church in the evening. To a tri- 
umphal march the procession of nurses 
entered, each arrayed in a replica of 
the uniform in which she graduated. 
Each class was preceded by its chair- 
Aveusr, 1937 


man carrying a banner, a facsimile 
of the School Pin, in colors blue and 
gold with numerals of each class repre- 
sented, 1883 being first. 

The sombre black uniform, topped 
by soft muslin cap, appeared first. 
Next class, any color the student pre- 
ferred; lavender, white and blue pre- 
vailed. White kerchiefs and caps 
completed this uniform. Then came 
the blue and white stripe with full skirt, 
tight-fitting bodice and leg-of-mutton 
sleeves! Then a change in color ar- 
rived, the lavender and white stripe, 
the prettiest uniform of all. The war 
robbed us of that color owing to the 
instability of dyes. Last came the 
spotless white with many variations 
of style. Finally, the Training School 
in the blue of the present ended the 
march. What a picture, with its 
lovely coloring, representing over forty 
classes. 


As the last member was seated, the 
Glee Club sang the school hymn. Dr. 
Ingalls acted as toastmaster. Martha 
J. Wilkinson related the school history. 
Ida Butler, class of 1901, assistant to 
the director of the Red Cross Nursing 
Service, gave reminiscences of her 
association with the school and hos- 
pital. The third speaker was Rev. 
Dr. Melancthon Jacobus, dean of the 
Hartford Theological Seminary, whose 
topic, “The Present Task,” brought 
out the importance of preparation for 
leadership. 

Presentation of Banners 
UDDENLY was heard a trumpet 
call, and lo! down the aisle came 
four members of the alumnae in snowy 
white, the first two bearing long staffs 
and followed by four students in 
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of new ways. Interesting migrations 1 
to other fields had occurred, for there 75 
85 
were mothers, doctors, ministers, Be 
teachers, real estate operators, sheriffs * 
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uniformsofblue. Slowlyfromtheplat- checks or pledges for $600, for $500, 
form descended Rachael McConnell, for $100, and so on they came, until 
the principal, and Laura Brownell, our nearly $5,000 was totaled. The grad- 
president, meeting at the foot of the uating class covered itself with glory, 
chancel the on-coming nurses. An- for it had earned $100 for the Lauder 
Sutherland Memorial Loan Fund, 
$100 for the free room fund, and 
pledged $1,000 additional for the lat- 
ter fund. The school has the habit of 
giving, for during the past year it has 
earned $500 for a scholarship to be 


5 
3 
3 
E 
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shield with caduceus embossed in gold used for further education and on con- 
on a blue nd. dition that the student receiving it 
The flag was to Miss shall return to the hospital to serve for 


one year, with remuneration of course. 
It’s over, but what a grand and glo- 


We present to you for the school from the ‘ é 
these two flags. The rious feeling to renew old acquaint- 
flag of our country—may you ever be loyal to ances and contract new ones. The 
answer ite of need—and the flag of our , 


“Semi” was a huge success. | 
2 
accepting them, Miss McConnell he High Cost of Children 


5 T costs about $6,150 to bring up one child 
In the. name of the I thank you for and birth ta the 18, 
itan Life Insurance 


than to serve others with what it has given us. 1 is reached by adding to the 
As the last note of the “Star Span- 
gled Banner faded away the colors 
advanced and the processional passed 
through the portals. 
Graduation and the Banquet 
HURSDAY was given over to 
graduation exercises, a reception 
and dance. Dr. C. E. A. Winslow, 
professor of public health at Yale Uni- 
versity, was the principal speaker; his 
topic, The Nurse and the Commu- 
nity.” The following day 419 were 
present at the banquet. Never in the 
school’s history has it been equaled 
and such a spirit manifested itself. 
Song leaders were everywhere. The 
fun began when the class of 1926 an- 
nounced that it would pledge $500 
for the free room fund. Then came 


| 

i 

| 

| ite 

a +h 

ever present with us to remind us that there is Company, which is maling « series of studies 
‘ no higher loyalty to our country than to serve In value of man” based on the approxi- 
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Two Middle Western Nurses’ Homes 


I. Michael Reese Hospital, Chicago' 


ME desire of a group of generous 
and socially minded citizens to 
make a contribution to nursing 
education and to the entire nursing 
profession has taken form in the 


sleeping room floors has become one of 
the most popular features. Heresmall 
groups may gather to enjoy the infor- 
mal companionship of their fellow class- 
mates. They afford excellent facili- 
ties for the serving of late Sunday 
morning breakfasts and for sandwich 


Lavina Room—Micnart Resipence 


Nursing. It is the consummation of a 
dream of twenty years, during which 
time the community has expended 
much effort in raising funds and pre- 
paring plans for the completion of a 
building which creates unusually good 
modern living and social conditions 
for both students and faculty. 

Each pupil may enjoy the privacy of 
her own room supplied with lavatory, 
ample closet space, and furnishings 
attractive both in color and design. 
A living room with a completely 
equipped kitchenette on each of the 


r American Architect, 
19. 
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sales after swimming classes, by means 
of which the students raised a scholar- 
ship for the summer session at the 
University of Chicago. 

More formal gatherings take place 


on the main floor where, opening from 


the foyer, the small reception rooms 
and spacious lounge are in constant 
use. Comfort is emphasized by the 
deep, softly cushioned chairs and 
davenports, shaded reading lamps, 
and entirely harmonious surround- 
ings. Adequate facilities in the form 
of tea carts and tea service provide for 
the entertainment of friends in a most 
homelike manner. 
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spo 
dents’ social life and development have 
received much consideration. 

In addition to the gymnasium, 
providing for the recreation of the 
students, the building contains an 
excellent natatorium with white tiled 


vention of infection from this source as 
indicated by the definite decrease in 
illness among the students this past 
year. Swimming, which is classified 
as a light sport, is especially advanta- 


adjoining the lounge is well stocked 
with reference books, fiction and cur- 
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| The rear of the first floor is occupied geous for student nurses whose work 
by a cheerful dining hall furnished requires much physical activity and 
with tables each of which accom- who need the mental stimulation re- 
modates eight students. A special ceived from sports without undue 
kitchen with modern conveniences exertion. The entire recreational 
f adjoins the dining hall and supplies program is in charge of a properly 
excellent. meals for all nurses, both qualified woman, a graduate in physi- 
N students and graduatesn. cal education, who gives instruction in 
Separated from the lounge by wide swimming and supervises the stu- 
folding doors, the gymnasium may be dents’ sports. 
| used for dancing parties with fhe doors The educational features of the 
} open, or may be entirely closed off building consist of a library, lecture 
when in use for gymnasium classes and rooms, and laboratories. The library 
interesting of the laboratories is the 
N practice room where the student re- 
: ceives instruction in the technic of 
nursing. The room is so constructed 
4 swimming pool and shower room com- and equipped that the student has the 
: plete in its appointments. Bacterio- opportunity of practicing all nursing 
ö logical tests are made from the pool procedures before coming in contact 
each week, providing adequate pre- with patients in the hospital. Spe- 
. cially designed laboratory tables and 
A extensive ward equipment make pos- 
; sible this unusual program. Science 
N laboratories, modern in every respect, 
provide adequate accommodation for 
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TWO MIDDLE WESTERN NURSES’ HOMES 


the teaching of applied courses in 
dietetics, chemistry, anatomy and 
physiology, and bacteriology. 

The entire building has been ad- 
mirably designed to offer to the stu- 


dents, in so far as possible, the atmos- 
phere and comfort of home with the 
educational and recreational facilities 
essential in the development of a fine 


professional spirit. 


II. St. Francis Hospital, Evanston 


HE hospital and nurses’ residence 
are most fortunately located and 
‘are free from city noises and city dirt! 
Within all is planned for beauty and 
service. Each floor has a sun parlor 
furnished with brown reed furniture. 
The student rooms are all planned for 


frieze,” a grand piano, and charmingly 
shaded lamps. The library is spacious 
and well equipped for reading and 
writing. On this floor, too, are the 
rooms of the Superintendent of Nurses 
and an Instructor. 

The ground floor contains the teach- 


ing unit, a kitchenette, a laundry for 
personal use, and the, as yet unfur- 
nished, gymnasium. Friends of the 
school, recognizing the effort that has 
gone into securing the $200,000 re- 
quired for the building alone, will 
doubtless not be slow to assist the 
Sisters in securing the needed equip- 
ment for the gymnasium. 
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Sr. Francis Hosrrrai. Nurses’ Resipence 
2 
e 
two beds. They have lavatories and a 
two sets of showers, toilets, and — 
baths 
° 
On the main floor are the office, two 2 
reception rooms and the large living — 
hich i * 
room which is most handsomely and 5 
comfortably equipped with furniture ee 
upholstered in “mohair and linen RS. 
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Tuberculosis, Nurses and Nursing 
HE first nurse who ever re- 
ceived assistance from the Relief 
Fund of the American Nurses’ 
Association had tuberculosis. The 


iteelf, for, several months ago, in 


17 
8 
Feyi 


and carried out in a scientific fashion. 
But this is not enough. They, more 
than most people, need at least an 
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annual physical examination. The 
incidence of tuberculosis among nurses 
cannot be checked until two things 
have happened: (1) The development 
of a sensitiveness on the part of all 
nurses to the significance of the early 
symptoms of tuberculosis. (2) A 
more general preparedness on the 
part of the medical profession to 
provide skillful examination and early 
diagnosis. 


The responsibility of the nursing 
profession cannot end with care of its 
own group, important though that is. 
The real obligation is for an awakened 
conscience to the importance of teach- 
ing the subject to all nurses, in order 
that even those nurses who may 
never specialize in the subject may 
be alert to its significance and intelli- 
gent in their support of those who do. 

There is nothing contradictory in 
these arguments. The National Tu- 
berculosis Association authorizes the 
statement that the student nurse who 
is safest, so far as tuberculosis is 
concerned, is the student who has 
had actual and carefully supervised 
teaching and experience in the nursing 
care of tuberculosis. 

Back of all the tremendously com- 
plex problem of sending out nurses 
who in every sense shall be competent 
to do their work in the world safely, 
and happily, is the need of the world 
for the wonderful gift which nursing 
has to give. The age group which is 
so precious to us, because it is the 
age of preparation in our schools, is 
the most precious of all age groups to 
the race, for it is the age of child 
bearing, the beautiful age of reproduc- 
tion. The potential and actual moth- 
ers of the race challenge us to give 
them a better chance than they have 
today by learning to recognize or 


ͤ :ͤ—— .ÄS—— 
disease was arrested and she has gi ven 4 
years of valuable service to nursing. q 
Hers is a story that tends to repeat 2 
checking up the Relief Fund, it was | 
discovered that fifty-six out of one 7 
hundred and twenty-two nurses then 5 
receiving assistance were suffering 
from tuberculosis and that many of re 
them were very young women. . 
Study of data obtained from the . 
National Tuberculosis Association 
— 
“An R. N. Takes the Cure,” are 
happening throughout the country. me 
Because of them our schools each year Pe. 
students. The initial physical” is 
no longer a matter of form but is a 
accepted as a serious social obligation 1 
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at least to suspect the early symptoms 
of tuberculosis, by guiding them to 
suitable authorities for diagnosis, and 
by giving them nursing care for tu- 
berculosis when they need it. Thou- 
sands of nurses quite honestly say 
they know nothing about tuberculosis 
because teaching has not been pro- 
vided. How long shall we let this 
condition persist? 

Why Conventions? 

ITHIN one month the editor 


community as in the metropolis. 
Conventions facilitate this diffusion 


pathetic interest in the education of 
nurses and the nurses giving evidence 


edge should be as readily available 
: in the small center or in the rural 
| § mindedness more speedily than any 
| &§ amount of printer’s ink. A profes- 
| § sional magasine can set the mental 
| | stage, as it were, for the convention. 
114 It can follow up the meeting and 
record for further study its more 
N important thoughts, but no medium 
can take the place of the visual ap- 
: attended the following conven- preciations, the personal contacts, the 

; Tri-State Hospital Association at Kansas 888ions discussions. 

| What specifically was gained from 
| | The Western Hospital Association at Los —̃ — 
Angeles all, a strong impression hospital 
The Northwestern Division of the A. N. A. as such, are coming closer together, 
i at Portland the hospital groups indicating a sym- 
| The Wyoming State Association at Laramie 
i The Clinical Congress of the Catholic Hospital 
: | From an editorial point of view it economic problems of the hospitals. 
im would have been a perfect month if |§ Even one great forum sponsored by 
i the dates of the Washington and the lay women of San Francisco to discuss 
N South Dakota meetings had dove- the high cost of sickness and timed 
a tailed into the schedule. Incidental to take advantage of the opportunity 
i to the larger meetings were some very to hear from leaders of nursing thought 
14 interesting and specially planned Dis- such as Carrie M. Hall and Janet 
11 trict Association meetings and some M. Geister, indicates a method for 
im less formal meetings at Kansas City, bringing together all those interested 
1 Omaha, Los Angeles, Boise, Idaho in that problem, presumptive patients, 
. | and Milwaukee. Was it all worth doctors, nurses, hospital and public 
; | while? In the language of the street health administrators. 
. | —Rather-r! Are conventions worth The great cordiality with which the 
1 while at this stage of our develop- Wyoming nurses were entertained by 
im ment? Again—Rather-r! the State University was significant. 
1 Motion pictures are said to have One school of nursing already has an 
mm standardised dress throughout the affiliation but it led an observer to 
im country and no longer is the country hope for a far-reaching program in 
1 girl conspicuous on a city street or Wyoming comparable to that now 
= vice versa. Conventions are the mo- getting under way in Oregon, a pro- 
tion pictures of our thoughts, an easy gram which it is hoped may one day 
1 method of securing information. No strengthen every school of nursing in 
| one desires standardized thinking but the state. 
it is desirable that professional knowl- § The outstanding feature of the 
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Clinical Congress of the Catholic 
Hospital Association and the Interna- 
tional Guild of Nurses meetings was 
that. of educational progress toward 
full status as a profession for nursing. 
With the Sisters, who guide so large 
a number of our schools, determinedly 
seeking postgraduate opportunities 
in nursing for nuns and nurses, with 
their steadfast faith and courage 
behind the movement, it cannot fail 
to gain momentum. 

In all of the above there is no word 
of the spirit of service, of the spirit of 
nursing. Need it be said? Nurses, 
whether secular or religious, know that 
education without spirit could never 


Another Codperative Step 
N an effort to meet the major re- 
quirements of the doctor, the 
patient and the nurse in New York 
City, a committee of nurses, laymen 
and doctors has been working for a 
year or more to bring order out of the 
confusion of rules and rates govern- 


city at large may be gauged by the 
amount of newspaper publicity it 
received, for the papers not only 
carried the announcement as news 
but they made highly favorable edi- 
torial comment—a triumph indeed, 
since the rates, to the uninitiated, 
must appear high. 

The organization of this group, and 
the enforcement of the recent legis- 
lation, the state requiring all registries 
placing private duty nurses to send 
the patients statements of the qualifi- 
cations of the nurses placed and the 
compensation to be made, should go 
far toward stabilizing private duty 
nursing in New York City. 


: 
1 
4 
i 


interest in the diary of her professional 
life. She has lived always in one 
city with little of the glamour that 
comes from travel and adventure 
in many places. Subconsciously she 
knows that private duty nursing is, 


Osgood Wright had found private 
duty nurses of sufficient interest to 
write a whole book, Captains of the 
Watch of Lifeand Death,” about them: 


The aim of the Associated Registry Group 1 
is to create sounder conditions for nursing in 54 
the home and to work out some method by iF 
which families of moderate income can meet ie 
the expense of illness. Whether the solution 7 
may ultimately be found in an extension of BE 
attendants,” or in all these ways, it is not ae 
yet possible to state. The organizers of this aes | 
gether and that a complete study will be — 
made of the community’s needs. a 
ing the non-commercial registries, for 1 
although New York has a Central A Private Duty Nurse’s Diary ae 
Registry, hereafter to be known as the ia owner of the little red bound eg 
| Official Registry, most of the hospitals volume which was placed in our ee 
or alumnae associations have main- hands almost by accident was aston- a 
tained registries of their own. ished that any person could show real [ol 
Out of the many conferences of this 3 
joint committee has come what is oe 
known as the Associated Registry oe 
Group, with the Official Registry and 1 
the seven largest hospital registries og 
as members. The first fruit of the a 
work of this committee is a set of in and of itself, high adventure for oo 
standard rules for payment of private therein lies its lure—but she is not oa | 
duty nurses in homes. These rules— accustomed to expressing it in quite a 
on a card of convenient size for desk that way. Ga 
use—have been sent to all of the 5,840 She had not discovered that Mabel om 
doctors registered in Manhattan and res 
to all of the nurses registered with the 1 
group. 
The importance of this step to the vig 
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of Nursing. It was 
most fitting that the School of Nursing 
should be grouped between the School 
of Medicine and the School of Public 


Following the presentation of stu- 
to the President and Fellows by 
of the Faculties of Fine 


Fe 
BE 
E 


see Dean Goodrich, the 
woman dean in the university, 
and with inspiration in her voice 
the candidates for the degree 
of Nursing. As the stu- 
dents arose it was again thrilling to 
hear the applause from other schools 
and the Yale Alumni as the class 


the class from President Angell. 
Truly we felt for nursing, It is good 
for us to be here,” for undoubtedly it 
marked an achievement and was an 
appraisal of professional accomplish- 
ment when an old and traditional 


things to be done through nursing by 
nurses seemed to count. We were 
optimistic, for the time being at least, 
and the memory of that commence- 
ment will help us over many of the 
dark days which inevitably come in 
our fight for better things. 

It is said that “the outstanding 
feature of our life is conflict.’”” Whether 
or not this is true in life as a whole 
it has had some truth in nursing and 
it is not difficult to understand the 
reason. Sickness is an unwelcome 
guest and carries with it suffering, 
unhappiness and sorrow. Nursing is 
associated with these conflicting forces 
and must, because of its very nature, 
share this atmosphere and bear the 
brunt of these reactions but nursing 
has a constructive influence and has 
become a great social force welding 
together these components of ad- 
versity. In the great campaign for 
health it is the most potent influence. 
The world is clamoring and sanitary 
science is loudly calling for women 
who are ably prepared to go out into 
tke field and help to create a new 
thought in health which will dispel the 
old traditions, to the end that the 
outstanding idea will be harmony 
rather than conflict. 

These are the fundamental ideals 
in the Yale University School of 
Nursing, to teach the student the 


principles of health and the methods 


by which sickness will be prevented, 
pointing the way to constructive and 
productive ideas rather (han to pallia- 
tive and ameliorative mcthods. 

This building process is a living 
creative thing and in nursing and 
medical science must go hand in hand 
with the curative process. Preven- 
tion and cure must be taught together, 
rather than separately and independ- 
ently, and as the attitude of mind 
and the point of view forecast the 
result, so the student will reflect in 
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marshal, Elizabeth Bixler, M.A., went iF 
forward to accept the degrees for 7 

imiversity like stamped its 
approval on nursing and ranked 1 
the school among its other schools of 1 
learning. Nursing was given an ly 
impetus which will react on every as 
future effort for advancement and im 
will make the next step easier to iS 
accomplish. It was undoubtedly a ca 
great day in nursing history. le 

Following the commencement exer- ; 
cises, the first alumnae luncheon was ae. . 
held in Nathan Smith Hall. The 1 
Taylor, B. N., B. A., presided and 
called upon Mrs. Helen Hartley is 
Jenkins, Miss Nutting, Miss Maxwell, 4 
Miss Beard and Dean Goodrich for eg 
speeches. These were congratulatory 3 
and inspiring in their presentation of ia 
future of nursing. To those who sat a 
about that table all the smallnesses in 5 
life faded away and only the great ie 
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her work those ideals and apprecia- 
tions which have been presented to 
her in the School of Nursing. The 
future for nursing has a broad horizon. 
It will stretch into new and widening 
fields which will require a background 
and a foreground we are only begin- 
ning in a limited way to appreciate. 


M. Eugenie Hibbard Retires 

ISS HIBBARD’S nursing 
career merits more than a 
passing mention,” wrote Miss Dock 
in the “History of Nursing, in 1912. 
Fortunately, Miss Dock has given us 


not only a résumé of Miss Hibbard’s 
2 work, but a lasting picture of 

inception of the work in Cuba with 
— Miss — name will, for 


all time, be associated. 
Following the war with Spain, the 
Sisters who had been in charge of the 
hospitals in Cuba withdrew to thei 
mother country. This left a virgin 

ctio odern 


their 
a 
field for the introduction of m 
nursing by the American nurses, Mrs. 
L. W. Quintard, Miss Hibbard, and 
many others who had become inter- 
ested in Cuba as a result of their war 


service. Miss Hibbard was the prin- 
cipal author of the law which provided 
for the establishment of schools of 
nursing in the government hospitals 
and for the control of the practice of 


rendered as a member of its Advisory 
The Cuban government hasawarded 


2 


(PRDER is a lovely thing; 

On disarray it lays its wing, 
Teaching simplicity to sing. 

It has a meek and lovely grace, 

Quiet as a nun’s face. 

Lo—I will have thee in this place! 
Tranquil well of deep delight, 

All things that shine through thee appear 
As stones through water, sweetly clear. 


—ANNA BRANCH, 


„The Monk in the Kitchen.” 


| 
3 nurses had begun to displace American 
1 nurses in important posts and now the 
: highest of all, the chief of the Bureau 
| of Nurses of the Republic of Cuba will 
19 be filled by Srta. Hortensia Peres who 
1 has been Miss Hibbard’s assistant 
for several years. 
/ | Laden with honors, Miss Hibbard 
| retires from active service in the hope 

| i of restoring her impaired health. She 
3 takes with her the beautiful gold 
| : medal presented by the National 
1 Association of Nurses of Cuba in token 
3 of the gratitude, affection and admi- 
3 ration of its members. She has, 
1 also, a diploma of the Association 
: awarded in recognition of service 
| 
1 tion of Miss Hibbard's twenty years 
of constructive service. 
= 

1 
i 
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Laura R. Locan, R.N., Department Editor 


The Traditional Type of Examination 
Questions 


Their Advantages and Limitations 
By Mary Brooks Eyre, R.N. 


T has become the fashion nowa- 
days in our institutions for higher 
learning, to question the value of 

examinations. Perhaps this has been 
brought about as a defense measure 
against the flood of intelligence 
tests, “vocational tests,” special 
abilities tests and personality tests, 
which has been let loose upon our 
devoted beads since the war, by 
means of which attempts have been 
made to peer into the most private 
recesses of our minds. Quite possibly 
the worm, which the victim of the test 
often feels himself to be after having 
taken it, is beginning to turn. 

Most of the students in college and 
high school, and many of the faculty 
as well, would cheerfully abolish the 
much-dreaded “finals”; and yet no 
one seems able to offer a better solu- 
tion than examinations, to the vexing 
question: How shall we estimate pro- 
ficiency and progress? And how shall 
‘we distinguish the fit from the unfit?” 

In a recent article in the Atlantic 
Monthly, President Lowell of Har- 
vard urges the value of examination, 
not only for measuring the progress of 
the students, but also as a direct means 
of education, and to set a standard for 
achievement. He feels that we have 


1 Read at the Annual Convention of the 


overlooked the two latter uses, in 
stressing the first, and that the art of 
examination in this country is still in 
its infancy. 

In our own profession of nursing, the 
problem of examination must cover 
more than one kind of situation. There 
is the practical art of caring for the 
sick; there is the theory learned in the 
class room; and finally there is the 
combination of the two, upon which 
the State Boards of Examiners must 
determine fitness to practice. This 
presupposes and includes intelligence: 
but what we seek to evaluate are the 
results of training. 

The setting of examinations to cover 
all of these situations must be based 
upon consideration of the following: 


1. Importance of the subject matter to be 
included 


2. Difficulty of the questions. 
3. Time required to answer. 

In general, the most outstanding 
facts of the subject should be the ones 
chosen for questions, and the latter 
should -be clearly stated. It is not 
fair to turn the examination into an 
exercise for mental agility on the part 
of the student, in her attempt to guess 
the meaning of an ambiguous question 
nor is it permissible to match wits with 
her by asking catch questions.“ 

Questions should be so worded 
as to stimulate the response. This 
need not be wholly nor immediately; 
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but it should be sufficient to start 
the thought- process. An examination 
should include three kinds of questions: 
of thought, of judgment and of fact. 
Exercises foreign to the experience of 
students are not satisfactory as a 
measure of their ability. For this 
reason practice should be given in un- 
familiar forms, before they are used 
as tests. 

In case the object be to measure 
knowledge of a given subject, accord- 
ing to Strayer and Norsworthy of 
Teachers College, Columbia,’ the diffi- 
culty of the questions should range 
from a few items which all can answer, 
to a few which none can answer. 
Otherwise there is no way of telling 
when the limit of ability of the more 
able students has been reached. This 
would be done only where total esti- 


accuracy 
Now comes the selection of the type 
of examination. Shall it be the old- 
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y different individuals. 
is a classic instance cited by 
and Elliott in which an ex- 


“Gehool Review,” Vola. 90-20. 
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9 “essay” type still holds its own, de- 
| spite its glaring faults of the past. Ilxt 
3 is toward the recognition and partial 
1 remedy of these faults that we shall 
1 now direct a brief scrutiny. 
1 One of the chief objects of criti- 
_ cism has been the personal equation 
1 in grading. Many experiments have 
| been made on the wide range through 
| which the same paper may pass, when 
Starch 
| i amination paper in Geometry was 
| : graded on the basis of 100 per cent | 
_ by Geometry teachers from one hun- | 
11 dred gnd sixteen schools, and the ; 
| oF results tabulated. Of the 116 marks 
| given on the same work, two were ; 
i above 90 while one was below 30. 
N Forty-seven teachers gave a passing | 
) mates of knowledge, and not progress, mark or above, while sixty-nine teach- 
| ££ were desired. ers thought the paper not worth a 
_ In ordinary examinations, a good passingmark. An examination paper 
| rule is that quoted by Dillard, in a in first year High School English was 
9 discussion on this subject. graded by one hundred and forty-two 
4 English teachers and received grades 
“If the passing mark be 70 per cent, the from 50 per cent to 98 per cent. 
9 teacher should make 70 per cent of the quee- Similar experiments were made with 
| 1 tions so easy that he would be ashamed of him- . 
| 7 self if any pupil he had taught, could not other subjects and by other people. 
/ answer them. Then 30 per cent of the ques- It has also been shown that the same 
1 more keenly 8 power of though own marking, for where the same sets 
| 1 C of papers are graded a second time 
results will vary widely. (See Starch, 
The limit as to time is animportant “Educational Measurements.”) In 
factor. The rate at which the student short, to quote Dr. Ben Wood of Co- 
performs a task is important, as well lumbia: In the last analysis, grades 
ö as the accuracy. This may apply es- are whatever the individual instruc- 
ö pecially to the practice of nursing, tor makes them.” The objective or 
| | where familiarity with a process lends ghort form abolishes this difficulty; 
J but it can be at least partially over- 
N | come also by predetermination of a 
i | . — definite set of answers agreed upon by | 
_ fashioned essay, or the new objective à committee of several expert persons, 
& variety? There are good and bad and questions so framed as to bring 
points in each. The traditional“ or out results according to the plan. 
N ‘School and Society, May 7, 1927. 
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An objection harder to remedy is 
fatigue. The objective type saves 
the student much weariness and 
- ensuing mental confusion. The range 
of subject matter covered must neces- 
sarily be restricted in the essay type. 
Only a few questions can be asked, so 
that the student is limited in the 
range of her responses. The objec- 
tive type gives a much wider field for 
showing how much she knows. 

On the other hand, the objective 
type does not allow opportunity for 
discussion or comparison, nor does it 
apply to subject matter which is ca- 
pable of more than one interpretation. 
All of its yeas must be yea, and its 
“nays” decidedly negative. It has 
no grays, but only blacks and whites. 
The student who is capable of thought- 
ful possibilities can often do herself 
greater justice in this respect by the 
essay type. By the same token, it is 
easier for the fluent writer to disguise 


where her answer must be clear cut. 
This call for accuracy of information is 
one of the strongest arguments for the 
objective type of test. 

In studying distributions of grades 
from the old or essay type there is 
a marked tendency to bunch at 
the passing grade. This means two 
: first, that the questions were 


while the objective type can be graded 
by a key. 

A word of warning must be in- 
serted, as to the extreme care needed 
to formulate questions of the objec- 
tive type. No one without consider- 
able experience should attempt it. 

It has been the practice of the 
writer to allow students to choose the 
type of test which they shall take 
every two weeks For the past two 
years, a record has been kept for com- 
parison of an equal number of the 
essay and the true-false types, for 579 
college students, with 1,158 college 
grades, in the subjects of Elemen- 
tary Psychology, Applied Psychology, 
Educational Hygiene and Abnormal 
Psychology. These were classified as 


A, B, C, D, F. 


Essay TRUE-FALsE 
Objective 

(Old Method) (New Method) 
Grade Students Grade Students 
105 A.. 93 
257 209 
193 177 
23 D 78 
Total. 579 Total 579 


Comparison shows that the essay 
type gave a consistently higher pro- 
portion of As, Bs and Cs, with few Ds 
and only one F. In technical words 
the distribution was skewed, and was 
not so nearly normal as in the objec- 
tive type. This may be partly ex- 
plained by the fact that an extra 
effort was made to make the questions 
general in the essay type, in contrast 
to the objective form with which they 
were alternated every fortnight. 

The correlation between the true- 
false and essay in one class (30 scores) 
was .32. This low correlation was 
due to the fact that several persons in 
the class made high scores in essay and 
low in true-false, and vice versa. One 
individual made a grade of 90 in essay 


3 
| 
| 

her lack of accurate knowledge in the on 
essay than in the objective type, 1 
not 80 generally selected, and second, le | 
that in grading papers there is the 9 
unconscious tendency on the part of 7 
the examiner to push up those who 5 
fell only a little way below, to the 8 
passing line. No one wishes to fail a +: 
student who comes within one or two 1 
per cent of the passing grade. One 3 
stretches conscience a bit on the plea: a 
“If she can come that near it, she aa 
should be allowed to pass! Here us 
again is the factor of personal opinion. naa 
The essay type takes an experienced ay 
and expert person to grade papers, a 


and 64 in true-false; another made 74 
in essay and 98 in true-false, thus 


as those of the college students. In 
addition there is the increase, just 
over the passing line, 75 per cent. 

After the first shock of unfamiliarity 
had passed, most of the college stu- 
dents preferred the objective type and 
one ciass voted to have a true-false 
examination for the oncoming fi- 
nals. This corresponds with our 
experience on first using the objective 
types in the examinations for licensure 
held by the California Bureau of 
Nurses’ Registration in 1923. 

In summing up, it may be stated 
that all grades, both those obtained 
from the essay and those from the ob- 
jective types, depend on the factors of: 
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The last is such an important fac- 
tor, that it can block and make void 
all of the others. When the student 


mental attitude on the part of both 
student and examiner. 

tional type is perhaps less open 
criticism on account of the f i 
inspires than is the objective, as the 


ety so popular at present. 

To be comprehensive, every ex- 
amination where there is much at 
stake should include some questions 
of the traditional type, in order to give 
the opportunity for self 
which can be shown more fully by the 
written than by the objective answer. 
Either type should have the joint 


methods. 
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1. Intelligence 

—— — 
| lowering the correlation. industry 
ö n A comparison of grades in Cali- 5. Emotional attitude. 
| fornia State Board Examinations, 
| 1922-23, taken by 426 applicants in 
| Anatomy and Physiology follows: 
| ioproacnes Nis 17 
| Eesay Ossective of fear or apprehension he cannot 
| 693 (New Method) begin to do himself justice and may 
| Grades — Cs People suffer physical and mental harm. 
| 95-100........ bs 95-100 — For this reason, a Japanese student 
| 8-80. 26 8589......... 44 States that examinations have been 
1 80-84. 43 80-84. 29 abolished in the schools of Japan. 
75-70 79  75-%......... B While not abolishing examinations, 
4. 1 806% demoralizing effect through correct 
50-54... 1 50-54... 1 
45-49......... 1 45-449 2 
3 Total 213 Total 213 
ed tne nervouw O 
9 The results show the same tendencies having to make a point-blank decision. 

On the other hand, a properly com- 
&§ posed objective test can be made to 
1 seem exhilarating, and like a sort of 
| game of the “ask-me-another”’ vari- 
1 greater effort, and the instructor to 
further improvement of teaching 
| — 
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New-Type Examination 


Formulation, Presentation, and Scoring 
By M. Corpeuia Cowan, R. N. 


N examination, so Webster tells 
us, is a process prescribed or 


assigned for testing quali fica- 
tions and may include in the investi- 


gation, measurement of a given field 
of knowledge, certain functions and 
motives. Modern psychology tends 
to point out increased purposes of 
examinations from that of merely 
testing knowledge, function and mo- 
tives. Not only should an examina- 
tion test knowledge but it should test 
out the facts in the ways in which such 
facts are used in every day life. Valu- 
able information about the student's 
judgment may be gained from the use 
of certain types of questions which 
measure capability to see relationships. 
Likewise, questions which test the 
ability of the student to make appli- 
cations gives a means of measuring 
the initiative and resourcefulness of 
the student. All examinations should 
test motives in an indirect fashion, 
otherwise tested the real motives 
might be disguised and thus not true. 
In addition examinations should 
afford practice in real thinking in the 
subject matter and should be planned 
for and scheduled so that they incite 
review at the best psycho- 


thls NowsType 
ination that we are hearing so much 
about from all sides? In brief, it is an 
examination which tests indirectly the 
total organised knowledge by its short 
anewers to u relatively large number of 

questions in comparison to the 
which tests 


more directly by its long answers with 
much detail to a relatively small 
number of questions. It is at once 
apparent that the New-Type Exam- 
ination is a more comprehensive one 
since the number of questions are 
many more and over the entire subject, 
made possible by the fact that much 
less time of the student will be con- 
sumed in the actual mechanics of 
writing the shorter answers. 
Depending upon the psychologi- 
cal response, New-type Examination 
questions are divided into two main 
groups: 
A. The Recall Type are such questions 
(or statements) as necessitate the 
recall to mind of the important points 


Of the Recall Type there are: 


1. The One-Word-Answer or Simple Com- 
pletion which is answered by one 


word or phrase. 
2. The Multiple Completion which re- 
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which have been learned previously. . 
B. The Recognition Type where the ques- 1 
tion (or statement) ineludes both ; 
correct and incorrect answers from 5 
which the correct one must be chosen. 1 
quires more than one answer, of words a 
or phrases, to complete the statement. asa 
3. The Pertinent Statement which exacts 1 
the writing of one important pertinent 7 
fact about the given word. 7 
Of the Recognition Type there are: 1 
1. The Single Choice Multiple Response oi 
which necessitates the choosing of the i 
best answer from among a list in- ae 
2. The Plural Choice Multiple Response 1 
that is of a similar nature but where aa 
more than one word or phrase must 4 
be selected from the list including ea 
2 ‘ of one thing to another and is there- ag 
Avevsr, 1937 
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MULTIPLE COMPLETION 

Here again after making out a list 
of questions ordinarily asked brief 
concise answers should be made out 
and the important words or phrases 
omitted. 

PERTINENT STATEMENT 

The pertinent. statement type of 
question has a more limited use than 
some of the other kinds. It finds con- 
siderable usefulness, however, in test- 
ing outstanding events, dates, proc- 
esses, etc., by requiring one short 
pertinent statement about each. By 
very careful wording of the directions 
those pertinent can be made to be very 
much more thought provoking, e. g., 
the word Sims in Gynecology with the 
directions reading that the pertinent 
statement should relate to nursing care 
tests two things, whether the student 
knows the meaning of the word and 
next its relation to nursing care. Such 


same as the ones already mentioned, 
writing out a concise answer 
question as it is usually asked 


175 


+ 
F 


alternatives might lead to the selec- 
tion of one of them. Thus, this form 
of question becomes a test of what is 
not known as well as what is known. 


PLuRAL CHoicE-MULTIPLE RESPONSE 


This type does not differ from the 
single choice except in that more than 
the one word or phrase is chosen to 
complete the statement, e. g., in Ob- 
stetries The organs belonging to 
the internal female generative organs 
are (vulva, rectum, vagina, uterus, 
bladder, ovaries, Fallopian tubes). 
Likewise here the student must choose 
and underline the correct words. 


ANALOGY 

The analogy is used to measure the 
student’s ability to see relationships 
but like the matching test has only a 
principles for the formulation of the 
analogy type of questions are the 
same as for the others but with special 
care that the first two terms bear the 
same relationship to each other as the 
third and fourth terms do to each 


is observed in the Single and Multiple 
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a word should bring to mind impor- a 
tant points in the placing a patient in ae 
the Sims’ position such as the pelvis 1 
tilted forward and the knees drawn up 1 
to relax the abdominal muscles. other. Too, the same care should be iB 
exercised in selecting the alternatives i 
Solln Cuoice-MuLtTipLe Response with which the correct one is placed as 1 
In general the formulation is the . a 
ce y men „ J., In 
Obstetrics ‘‘ The respiratory, digestive, 
and excretory system combined are a 
to the adult as the (decidua, liver, 1 
umbilical cord, placenta, membranes) a 
are to the fetus. Again in this type i 
using special care to make the right word must be selected and 1 
alternatives unquestion- underlined. = 
but at the same time ae 
MatTcHING ig 
The matching test consists in match- a 
ing a person, thing, event, or word 1 
with some characteristic description 8 
it. of knowledge but with such will save 4 
much time of both students and in- ES 
structors. The formulation of such ie 
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difficult to formulate since the state- 
ments must be either true or false and 
at the same time not so obvious as to 


fall into the common habit of having 
these statements more often false and 
the student comes to answer the 
question as false, not that she knows 
the statement to be untrue but be- 
cause it contains this determiner. 
The same caution should also be taken 
in the formulation of degree and com- 

i statements which tend to be 


parison 
true and those of reason or cause 


which tend to be false. Specific de- 
terminers should be used in such a way 
that there are equal numbers of false 
and true statements containing them. 


use of a phrase that is untrue in an 
otherwise true statement and which 
results in the false statement, e. g., in 

Obstetrics (No. 10): As the pregnant 


statement renders it a false one. 
Statements of True-False questions 
should as a rule be short declarative 


sentences with an average of ten to 
twenty words so that there is no 
danger of ambiguity. However, there 
are some notable exceptions—as ethics, 
professional problems, etc., which re- 
quire much longer time in answering. 


Presentation 


RESENTATION is as important 

as correct formulation of New- 
Type Examination. 

1. First of all, questions must be 
sogregated into sets of 8 kind so that 


far to eliminate that very unpleasant 
reaction of which students have rightly 


and eliminates inhibition which might 
otherwise result from too difficult 
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tests is obvious and needs no further 
explanation. 
| TRUE-FALsE 
: The most common form of the 

Recognition Type of questions is the 
| True-False, a type having but the two 
| alternative answers, either that the — — 
statement is true or that it is false. 
| ne Necessary direculons can be 
N exercised that all controversial matter the question. 
0 is avoided for only material that is 2. The questions in each set are 
ö acceptably either true or false is then arranged in their logical and top- 
: adaptable for these statements. ical sequence in the course. Placing 
Specific determiners, i. e., such words questions in this logical order will go 
1 as never and always should be used 
com an a 
3 of doing mental gymnastics in jump- 
99 ing back and forth from one topic to 
9 3. The first questions should be 
, | fairly easy so that all students can 
| ; answer them. This tends to get the 
| { questions right at the start. 
i. 4. The sets of questions must also 
. be checked to see that the subject of 
11 examination is adequately covered and 
f 4 Another point, about which there is_ at least eighty or one hundred of the 
; j not strict consensus of opinion, is the best questions selected for a final 
| examination. In general the True- 
: False type is most economical in time 
1 and the recall types require the most 
| gi time so that more can be used of the 
1 woman 18 usual ner apprehensive former than the latter type for one 
| during labor the nurse should create examination. 
3 a quite cheerful atmosphere and treat 5. For each of the sets of questions 
. the whole proceeding lightly.” The of different types there should be 
| = last phrase in this otherwise true explicit directions. 
i : 6. These questions in sets with 
i: : specific directions at the top of the 
f ‘ first page of each kind should then be 
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typed or mimeographed, making pro- 
vision for ease in scoring, ¢.g., space 
left at the right for the answers in the 
recall types, lists of words or phrases 
for underlining placed to the right in 
the multiple response types, space to 
encircle the T or F to the left in the 
True-False type. The typewritten or 
mimeographed sheets should then be 
fastened together so that they will 
be kept in order for proper directions 
for the student and will be in order for 
scoring. Upon giving out examina- 
tion questions attention of the student 
must always be drawn to careful read- 
ing of instructions before attempting 
to begin the examination, otherwise 
the student may fail to do this. 

7. The matter is controversial 
whether or not copies of examination 
should be allowed to fall into the 
hands of students for coaching and 
study or whether the examination 
questions should be kept on file under 
lock and key. However, there is 
much to be said in favor of the former 
since it will help to stimulate study 
upon the part of the student and 
greater production of better questions 
on the part of the instructor. 


Scoring 

CORING of New-Type questions 

when once put upon a good system- 
atic basis becomes a much easier 
problem than that of grading the Old- 
Type questions. 

1. The scoring key is made by 
taking one of the copies of the exami- 
nation and correctly filling in the 
answers. 

2. The papers to be scored are then 
compared with this perfect copy and 
any checking of incorrect answers or 
omissions made with a colored pencil 
to facilitate scoring 

it is better to so word questions that 
one point is allowed for each correct 
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answer, rather than to weight some, 
i. e., give more than one point of credit 
for certain answers of important 
questions. Even in the matter of 
scoring True-False statements this 
same scheme is now being used to- 
gether with directions that the student 
should not guess but leave blank 
unknown statements rather than use 
of the old formula in scoring and the 
requirement that all statements be 
marked either false or true—with 
none omitted. 

4. After the papers are all scored 
they should be stacked in order from 
highest to lowest score. 

5. By counting half-way through 
the stack of papers the mean, median, 
or average score is obtained. 

6. The upper quartile is obtained 
by counting down one-quarter of the 
total number from the highest score. 

7. In a similar way the lower 
quartile is obtained by counting up 
one-quarter of the total number from 
the lowest score. 

8. The foregoing points as well as 
other important ones which contribute 
to the best and fullest analysis and 
interpretation of the scores are best 
shown graphically. The easiest way 
of making such a graph should be 
selected, as by plotting the scores on 
coérdinate paper. The left hand line 
of this paper can be used as the scale 
line for the number of students and one 
coérdinate distance allowed for each 
student. The lowest horizontal line 
or base line can be used for the scale 
line for the scores obtained by the 
students and one codrdinate distance 
allowed for each point. Beginning 
with the lowest score obtained, one 
space at the designated score on the 
base line is crossed off and the same is 
done for each paper in turn until all 
are accounted for. A line drawn 
around to include all scores gives a 


graph or picture of the whole. 
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NEW-TYPE EXAMINATION 


Consistent with the differences 
which are found is the admonition of 
the many writers on scoring of New- 
Type Examinations that the estimates 
used in a system of assignment of 
marks or grades should not be too 
slavishly followed. This is perhaps 
very true in our own field where pre- 
of the curve during the preliminary 
period so that the lowest score expected 
should be above F. By comparison of 

the fact is evinced that the 
accomplishment of the students them- 
selves should give a more stable and 
objective way of estimating grades 
rather than too much dependence 
on arbitrary percentage of students 
receiving certain grades. 

When the grade divisions are decided 
upon after close study and considera- 
tion of both ways and means of esti- 
mation, the graph can then be marked 
with lines into these divisions, thus 


Capability to see relationships. 
Ability to make applications. 
2. To afford some practice of thinking in 


To the student who understands 
these reasons for examinations comes 
an added zest in her efforts to surpass 
her own accomplishments. The re- 
sponsibility thus partially shifted to 
the student brings about greater co- 
operation and a better attitude toward 
examinations in general. 

With such fundamental aims or 
purposes there must always be certain 
basic requirements of all examinations. 
First, there must be a knowledge of 
the scope of the field, function, or 
motives; that is, just what it is that is 
to be measured and the examination 
should be such as to cover the range 
so mapped out. By a careful study 
of both the Old-Type and the New- 
Type Examinations it has been found 


Effort and time of the student 
should be concentrated on that which 
is to be measured, that is, in the 
thinking and answering the questions 
rather than so much time spent in 
writing, organization of material, etc. 
In the New-Type Examination the 
student is saved much of both effort 
and time in the mechanics of the proc- 
is given more time for real 


tat 


II 


point she is saved much time in 
i papers, but the very nature 
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: 3. To incite systematic review. 
| 
Aving & compieted picture Of the class that the advantage rests with the New- if 
scores. Type in affording a better chance for a is 
The scores in graph form have also more thorough measurement of the 1 
a very important use to the student in field or scope to be measured. 1 
showing ber where she, herself, stands 5 
in relation to her class, for this reason - 
| the graph should be posted where the a 
| student has an opportunity to see it. a 
Her own score she should receive 
| individually and is then in position to ss 
| see what her accomplishments are in 7 
relation to her class. 3 
| conclusion, not only should the 23 
student have some knowledge of i 
the results of examinations, as has 1 
been illustrated by the use of the le 
graph, but she should, also, know a 
| something of why they are given if 9 3 
there is to be the fullest realization of agility. From the instructor’s = 
all of the purposes for which examina- 1 
tions are used, namely: 1 A 
1. To Test— : of the. New- nation ques- x 
Knowledge. tions and their greater number call 1 
Avever, 19237 of 
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Department of Red Cross Nursing 


Ciara D. Nores, R. N., Department Editor 


Director, Nursing Service, American Red Cross 


“Certain Samaritans,” by Dr. Esther 
Pohl Lovejoy 


HE political situation in the 
Near East looms large in the 
public eye at the present time. 

It may be a war in Syria or a revolu- 
tion in another country, or it may be 
an edict from Mustapha Kemal order- 
ing the abandonment of the fez or 
face veil. The front pages of our 
daily newspapers carry startling head- 
lines and stories of the popular as well 
as of the scientific type, while maga- 
sines are filled with articles relating 
to some particular phase of the politi- 
cal situation in the Near East or the 
Balkans. For that reason the nurse 
readers of the Journal in general, and 
Red Cross nurses in particular, will 
be deeply interested in a book which 
has just called Certain 
Samaritans written by Dr. Esther 
Pohl Lovejoy (published by the Mac- 
millan Company of New Vork City), 
who was chairman of the Executive 
Committee for a number of years of 
the American Women's Hospitals. 
This book tells the story of the work 
done by this organisation in a most 
interesting fashion. At moments it 
paints a depressing and deplorable 
picture of the condition of the people 
of these countries, and in the next a 
flash of humor rends the cloud of mis- 
ery which has thrown its shadow upon 
these unfortunate peoples for so long. 
Nurses will be particularly in- 
terested in the chapter on “Supermen 
and Vermin,” for it shows the effect 
ot the activities of various forms of 
insect life upon the destiny of nations 
in the past, as well as upon the politi- 
cal and economic situation of the 
countries at present. It has fre- 
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quently been said that it was not the 
result of war or natural disaster that 
destroyed the glory of ancient Greece 
and Rome, but the work of the deadly 
Anopheles and the pernicious activities 
of the Pediculidae. 

The work of the American Women’s 
Hospitals was closely connected with 
the American Red Cross. To that 
organization the latter gave all kinds 
of supplies from quinine to ambulances. 
Perhaps one of its most notable con- 
tributions was qualified Red Cross 
nurses. The names of many of these 
are mentioned in the narrative, and 
full credit is given to them for the 
part they played in the work of this 
organization. 

American Nurses’ Association at the 

Reception to Colonel Lindbergh 

T is a new experience for the 
American Nurses’ Association to 
be given the privilege of representation 
upon a committee to welcome a re- 
turning hero. In connection with 
the general Reception Committee to 
Colonel Lindbergh, a subcommittee 
was appointed of which Mabel Board- 
man was chairman, known as the 
Women’s Committee. Twelve asso- 
ciations, nearly all national in charac- 
ter, were represented. Among these 
were the Daughters of the American 
Revolution, the National Federation 
of Women’s Clubs, the National 
Association of American Penwomen, 
the American Legion Auxiliary and 
one or two other patriotic associations. 
While there was little for the com- 
mittee to do, they at least acted as a 
clearing house for requests which came 
from individuals and organizations 
who desired to participate. Some of 
673 
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offered their assistance, while hun- 
seat, found that even horses could not dreds of individual nurses have wired, 
peer Ones in telephoned or written offering their 
ten centers were established in the county, to services. Red Cross chapters main- 
which the nurses either walked or rode each taining nursing services have been 
week. Here there are very few doctors, 0 very quick in offering to lend their 
that the nurses have had much of the re- nurses. This assistance has been 
greatly appreciated as the nurses in 
This work was closed July fifteenth. these circumstances were familiar 
At Maurry City, Ohio, it has again with the territory and could be spared 


been a question of prevention and 
sanitation. It has been necessary, 
however, to send two field representa- 
tives, one of whom was Helen Mar 
ine, nursing field representative 
from Pennsylvania, into this district. 
Miss Erskine describes the situation 
in the following manner: 


8 
4 
2 


TE 


EE 


and gratifying. Committees outside 


with less disturbance to programs than 
those who might have been connected 
with Visiting Nurse Associations or 
engaged in institutional work. 

The last word on June 27 from Miss 
Havey in the “flood area” shows 110 
nurses on duty, 69 of these were in 
refugee camps and 41 in the follow-up 
work, operating in four states— 
Arkansas, Louisiana, Mississippi and 
Tennessee. Plans were being per- 
fected to close the office about July 1 
in New Orleans, and bring the disaster 
unit to Washington. This arrange- 
ment, however, provides for state 
supervision. 

Personal Notes 


ATHERINE WILLIA CAM- 
ERON, a member of the Red 
Cross enrollment for several years, and 
a graduate of a special course at 
Teachers College, has been appointed 
by the American Red Cross to succeed 
Helen Dunn, who has been working 
in Santa Croix, Virgin Islands, for the 
past two years. It will be recalled 
that the American Red Cross main- 
tains two nurses in the Virgin Islands, 
one of whom is Lucy Gillette, who 
acts as general field representative 
with headquarters at St. Thomas. 


Enrollments Annulled 


E enrollment of the following 
American Red Cross nurses has 
been annulled but their appointment 
cards and badges have not been 


the affected territories have also returned. It is to be noted that 


— 75 . 


» 


We are as busy as can be and feel better 25 
now all the sufferers have dry beds, food and 
wells condemned and streets cleaned up. 5 

Again, the Local Committees on 
Red Cross Nursing Service have been i 
most effective and have codperated 3 
with the Red Cross in securing and 
assigning an adequate number of well - 
selected nurses. \ 

This has been a strenuous year for 3 
many of the committees, not only . 
those in the states east of the Missis- ia 
sippi that were visited by disasters, Xx 
but in the states west of the river, ; 
particularly in Missouri, Texas and 
Arkansas. The promptness with 
which all of these committees have 
met the need has been most inspiring 
— 
44 
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In telling her own story, Claire Gilstrap, R.N., 
hopes to remind other nurses of the impor- 


tance of the early symptoms of tuberculosis 
whether observed in 


School, 


if 
i 


at 
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appointment cards and badges always nee Marie C. Kearin; Mary Margaret 
remain the property of National Hogan; Mrs. Jeannette Hogue; Mrs. 
Headquarters and their return is Minnie Ethel Johnson, nee William- 
requested when enrollment is annulled. son; Mrs. A. V. Kaiser, nee Eva 
: Mrs. John Bell, nee Sara Agnes Tay- Ervana Bowman; Mrs. John S. Kane, 
) lor; Louise Bruch; Elisabeth Busby; nee Ethyl H. Mainville; Agnes G. 
Mrs. Mark Dennison, nee Mary MacKay; Mrs. Elisabeth Madison; 
Elizabeth Koss; Mrs. Donna Mar- Mrs. Edward Marshall, nee Josephine 
garet Dunkin, nee Doane; Masie M. Madden; Marie Elisabeth Morti- 
Elisabeth Forant; Mrs. Edna Rae mer; Eleanor Louise Payne; Estella 
| Ford, nee Custer; Mrs. A. F. Hagan, Petty; Nelle Rehrer. 
Our Contributors 
9 Mary E. Gladwin, R. N., who will shortly be- Service. Her interest in women and chil- 
9 come Principal of the School of Nursing at dren is clearly manifest in her article. 
if St. Mary’s -Hospital, Minn., has made Lucy Minnigerode, R.N., as is well known, 
F | surveys of schools in a number of states. is Director of Nursing Service for the same 
— — federal service. 
1 schools is therefore based ww indebted Saunby, R.N., and 
on personal observation as well as the on 
ö opened within the past year at Michael 
Reese Hospital in Chicago and at St. 
ö The note on Silver Nitrate Solution is au- 
| others. co wee by De. 
H Although Brinkerhoff, M. A., R.N., Franklin Royer, Medical 
| the National Committee for the Prevention 
1 to illustrate much of her article on Home of Blindness. 
9 Hygiene Classes, she is herself an important An industrial nurse, Winifred Hardiman, 
1 member of the faculty of Wadleigh Hit R. N., is not only an enthusiastic alumna of 
Now York City. the Hartford School of Numing, but 
| | 3 (New York) 2 active promoter many professional 
a of Teachers College, New York. Mary P. Connolly, KM., has hit on a vivid 
| method of demonstrating the newer thought 
Ruth R.N., of V 
@ we will it, changes in private duty Memorial Hospital, Selma, Als., has not 
that nurses should themselves guide the 
— | 1 Although Mary Brooks Eyre, R.N., Ph.D., is 
— 4 Mildred Constantine, B. A., R. N., finds the now Professor of Hygiene at Claremont Col- 
14 Montefiore Hospital (New York) thor- lost her interest in nurses or nursing 
oughly satisfactory. education. 
j Dr. Blanche E. Sterling is connected with the Cordelia Cowan, R.N., B.S., is Instructor of 
{ 1 Child Hygiene Section, Division of Scien- Nursing at the Woman’s Hospital, New 
Bs tific Research of the U. S. Public Health Fork. 
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Student Nurses’ Page 


After Six Weeks 


By E. C. S. 
School of Nursing, Rochester University, Rochester, V. F. 


UEER the way you jog along, 
contented with a narrow sphere, 
until you know a wider one! 

You cannot ever quite go back again 
to the same crowded corner and the 
same stunted vision. These first six 
weeks of hospital life, that have gone 


thoughts, a shrine of commonplace. 
But now I am inclined to think there 
are no “ordinary” people in this 
world—a 


the penalty of physical and moral 
degradation. But these things never 
meant so much to me. They still 
don’t mean so much as they will when 
I am older. And yet, when I had to 
feed a man who was dying because 
he had transgressed these laws, it 
came over me with a flash that this 
man should have had his help years 
ago, before he had got off the track. 
It was a more graphic picture of the 
necessity of preventive medicine and 
social regeneration than I could have 
got in any other way. 

Yet it has not destroyed my faith 
in human nature to get this glimpse. 
For there is no other place where the 
indomitable courage of people shines 
forth quite so clearly: 

The message of Vesuvius 
May contradict a Hope, 
Yet men will build and build again 
Upon a lava slope. 
And it is good to see the glints of light 
comedy that do sometimes light up 
the darkest situation. Touched and 
amused, you pity while you smile. 

To be allowed to work in codpera- 
tion with so many people; to be a 
minor cog in a very large machine, has 
also been a revelation. It is a touch- 
stone for measuring individual worth. 
If nursing has so recently evolved from 
an occupation to a profession, that 
evolution is not yet complete. Each 
one is helping to further that evolution 
or hinder it. And I have seen both 
sorts. It seems to italicize the respon- 
sibility of each nurse to her profession, 
whether she wills or not. 
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so quickly, have opened up a whole 75 
vista of possibilities I only vaguely 1 
apprehended before. 
First of all, it has been a lesson in 3 
social contacts, in the enigma of ee 
personality. You get fifteen people 5 
stretched out in standardized beds, in | i 
identical nightgowns—fifteen heads 
propped up on pillows—but are the 1 
faces standardised? At first I said yes, a. 
just ordinary people thinking ordinary 9 
bromidic, but seldom sincerely be- 12 
lieved. Each has a private heroism, 1 
each has some little foible all his own 7 1 
that nobody else has. And in spite a 
of yourself, you cannot help getting — 
fond of them, each in a different way, a 
sometimes for their very cuseedness. 9 
It is a fascinating game, this playing a 
hide-and-seek with people behind the - 
In the second place, it has given me — 
a small but vivid cross-section of life ia 
in its bleaker aspects. Heretofore, 
my experience has been largely by 1 
proxy. I knew that people were sick 1 
and that they died. I knew that ce 
some have disobeyed the laws of ig 
nature and society, and that they paid 4 a 


In general, however, my admiration 
has been superlative for the qualities 
of mind and heart that I have seen 


seems to set a pace. 

Of course I could not work for six 
weeks elbow to elbow with so many 
and not find out about myself things I 
had not known before. Placed so 
wholly on my own mettle, without a 
family or a reputation to help me, I 
was somewhat joggled out of my rut. 
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It shakes you at first, and then it stabi- 
lises. Often disappointed in yourself, 
feeling very unintelligent, it leaves 
you feeling chastened and diminished. 

Yet with it all, these six weeks have 
been too long and taken me too far 
for me to be willing to retract. I sus- 
pected that one could not be quite 
satisfied with any work that did not 
mean hand-service as well as mind- 
service, and now I know that it is true. 
Who is willing to go back to subjec- 
tivity after six weeks of even partially 
successful objective living? It was 
Carlyle that said, ‘‘ Blessed is he that 
has found his work.”’ 


And What about Toys? 


| By Beatrice L. Rose 
Central School for Nurses, University of Minnesota 
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at work. I feel increasing wonder as I 
perceive dimly the problems that must 
be involved in the management of 
such an institution, and at the people 
: that arise to meet these demands. It 
| OW that the child is old enough to create. Give him a chance. 
| Nor- playing wit Do not place before him the finished 
some toys, a pop gun, a serviceable andlethimfinish. Give him a crayon 
picture book, some bright colored and a sheet of paper and the scribble 
blocks with meaningless rhymes, a picture he makes will mean a thousand 
celluloid duck, a fussy dog; oh, times more to him than any Mother 
yes, and a teddy bear. Shower him Goose book ever could. Give him 
with everything that you can see modeling clay, or a few old boards 
which pleases you, everything which and boxes, anything he can experi- 
the mercantile mind has conceived ment with himself, 
| for his pleasure, but keep him amused prise you. Give his 
| whatever you do. Of course, he _ reign, but guide it. 
1 possibly play with all of them, that you are sym 
perhaps he will someday. never laugh at his all too 
stop to think, his is the Golden efforts. Make all of his 
: age of beginnings, begin- to something, but never 
3 its, beginnings of charac- your guidance. Do away 
of them come the man with expressionless doll with the 
: es and his dis- hair, and stiff body clothed 
1 to people and garment and put in ita 
i ? its arms to be 
play and toys mean 
with toys, he is old short, be constructive. 
Vou. XXVII. No.8 


Miss McLaughlin Resigns 


By Lystra E. Gretrer, R. N. 


HE many friends of Emily A. 
McLaughlin regret to learn that 
she has resigned her position as 
principal of the Farrand Training 
School for Nurses, Harper Hospital, 
Detroit, and will spend some time in 
travel before assuming other duties. 
Miss McLaughlin’s achievements in 
her chosen field of nursing make her 
name an honored one in her own coun- 
try and abroad. During her student 
days in the Farrand Training School, 
she gave evidence of such marked ad- 
ministrative ability that, later, she was 
appointed assistant to Mrs. Lystra E. 
Gretter, who was then principal of 
nurses, working with her until the lat- 
ter’s resignation in 1907. For the 
next four years she was associated with 
Mathilde Krueger and then succeeded 


son to hold this important office since 
the school was founded in 1884. 


worthy contribution. Miss McLaugh- 
lin has held the office of president in 


EuLr A. McLavuGHuin 


executive, but the heavy responsi- 
bilities and the many vexing problems 
of the administrator have never pre- 
vented her from giving cheer and com- 
fort to the individual patients under 
her care. Her graduates, who may be 
found in many countries, engaged in 
all types of nursing service, regard her 
not only as their valued teacher but as 
their treasured friend and continue to 
seek her guidance and counsel. What 
they and her host of other friends love 
best is her cheery, happy comrade- 
ship, her loyal and steadfast friend- 
ship, her Irish wit and keen sense of 
humor. 

Her Red Cross badge carries three 
service bars, denoting her work under 
that flag. During the Spanish Amer- 
ican War, Miss McLaughlin was sta- 
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Miss Krueger as principal of the Far- | R 
rand Traini the fourth | . | 
Training School, 0 per- 
˙—aiV 
and fine leadership are her conspicuous oe 
qualities. She has always been ac- 10 
° 0 
tively interested in the alumnae of the = 
Farrand Training School, the district | 
5 
state and national nursing organiza- Fi. 
tions and to each she has made a note- ee 
many of the nursing organisations of 1 
the state; she has served on legislative ia 
larly efficient manner in which abe di- 
rected the plans for the Biennial Con- = 
vention of the three national nursing 1 
organisations which met in Detroit in | 
1924 won the admiration 
8 
of the nursing of the country. 4 
Throughout all her work Miss Mo- -@ 
2 ey 
the qualities which mark the capable 1 
Avever, 1937 
72 
6 


tioned at the Presidio Hospital, San 
Francisco, Calif. In 1912 she headed 
a group of Detroit nurses in relief work 
in Dayton, Ohio, following the flood. 
Perhaps her most conspicuous service 
was rendered during the World War, 
when for two years she was in charge of 
the unit of sixty-five nurses at the Har- 
per Hospital, Base 17, Dijon, France. 
During the March offensive, 1918, this 
hospital cared for 700 British wounded 
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him with the British Order of the 
Royal Red Cross. The beautiful 
Nurses’ Home at Harper Hospital, 
which was erected in 1922 by Senator 
James Cousens as a memorial to the 
Harper nurses who had served in the 
war, bears the name, The Emily A. 


of preparation and She was 
graduated successively from Normal School, 
the Massachusetts General School of Nursing, 
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| {Mary 8. Power, who will succeed Miss 
: McLaughlin, takes to her new post in the 
: . fine old school at Harper’s a rich 
and in the summer drive it received 
casualties from the Chateau Thierry, 
| Argonne and St. Mihiel battles. Miss 1 Eo 
1 recognition in many ways, among sity of Michigan and the University 
which were distinguished service med- fornia, has been assistant director of 
| als from France and from her own at Lakeside Hospital, Cleveland, 
country. When the Prince of Wales it may safely be 
visited Washington, D. C., in 1920, the Farrand Training School will build 1 
Miss McLaughlin was decorated by upon its past achievements.—Eb.] 
2 
Nursing, A Profession 
Itunes effort the difference and successfully infused into the new profes- 
between profession and mere practice sion were moral integrity in the nurse's rela- 
consists largely in the presence of ideals and tions with her patient, the attending physi- 
of training. cian, and the general 
It was not until Florence Nightingale intro- — 
duced these two new elements into the care purpose; sympathy, 
of the sick, helpless, and injured, that nursing self as an art. 
was elevated from the menial estate associated to 
with the hospital scullery, to the status of a be more than a discipline of p 
recognised profession. also to include a measure of understanding I 
To do this she used the force of herexample, what was being done. 
position; of her precepts, notably her classic act the perception that 
Notes on Nursing; and of her practice, in the fay world io move 
actually establishing training schools for — — ll 
nurses at St. Thomas’s Hospital in London, ſounded.— From a 
| and elsewhere. at Miami Valley Hospital, by P. 
| Among the ideals which she so earnestly hardt, Ph.D. 
Vou. XXVII. No. 8 
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Balance on hand May 31, 1927 ee 48 


Interest on bank balances. 
Interest on investments 


Nurses’ Relief Fund 
Dist. 1, $4; Dist. 7, $5 


Reprints 


lil 


(Nors.—News should be written plainly. should 3 
American Nurses’ Associ : Schumpert Hosp. ( 
$5.00 
usetts: State Nurses’ is 
$200; Norfolk and Suf- 
10 — punty — $20; i 
ex County Branch, 
, n: Battle Creek Dist., 
— 577 Detroit Dist. Nurses’ 
2 1 Dept. of Health, $61.50; 
trace Hosp. Alum. Assn., 
$2; ist.., 
Nurses’ Club | 
because of 
Ge 151.50 
— 
67.00 
98 
Arisona: $10; 
collected at state convention, — 
.00 individual gif 82.75 
$76.50; Dist. 7, $21; Dist. 10, 
$3; Dist. 12, $77; Dist. 18, Party given 8 
900; Dist. 24, $82; Los An- tions of all a 
goles Emergency Gen'l Hosp. $172.95; 
Hawaii: Nurses’ 1.00 
Iowa: Dist. 2, $00; Dist. 4, $7. . . 67.00 | 4 
Graduate Nurses’ Club, $10; $10; Dist. 13, individual mem- d 
State Au., $100........... 110.00 ber, Post-Graduate Hosp., 5 
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$3 
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10; 
South Dakota: Dist. 

Vermont: Brattlebc 
Hosp. Alum. 

| Washington: Dist. 
$5; Dist. 3, 
Dist. 4, Spokane, 
8, Yakima, $9.75. . 
Checks lost in trar 
| Total receipts. . 

| | J 
Paid to 150 appli- 
Invested Los An- 

gelesN urees’Club 

| Balance on | 
1927. 

Farmers Loan and 

ö National City Bank 
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of 
which was conducted by the Wisconsin State 
Dr. W. R. P. 


Angeles. — The Pacific Hospital, a class 
of ten, on May 12, with addresses by R. W. 
Harris, M. D., and A. H. Weitkamp, Ph. D., 


Lakeland. The Morrell Memorial Hospi- 


Wesley Memorial Hospital, a 
Northwestern University on June 20, with an 
address by Chancellor Ernest Hiram Lindley, 
Ph. D., L.L.D. 
The West Side Hospital, a class of twenty- 
one, on June 11. 


Hospi 
twenty-three, with the other classes of the 
Northwestern University on June 20. 


Christian Hospital, 


Indianapolis. Indiana 
a class of nine, on June 2. 


Indianapolis City Hospital, a class of 
twenty, on June 24, with an address by Major 
Julia C. Stimeon. 


twenty-nine, on June 6. 
.. Methodiat. Episcopal Hospital, a class of 
on June 8. 


St. Vineent’s Hospital, a class of twenty- 
sight, om Jone 13, with an addrem by Rt 
Rev. Joseph Chastrand. 


Aveaver, 1037. 


University School of Nursing, a 


ercy Hospital, 
twelve, on June 7, with an address by Rev. A. 
F. Browne. 

St. Luke’s Hospital, a class of ten, on June 
3, with an address by Dr. Allan Craig. 

Des Moines.—Mercy Hospital, a class of 
eighteen, on May 12, with an address by Rev. 
Robert F. Keegan. 

MASSACHUSETTS: 

Jamaica Plain.—The Faulkner Hospital, a 

class of eighteen, n 


polis.— Swedish Hospital, a class of 
thirty-nine, on June 2. 
New Yorx: 

New York.—Lenox Hill Hospital, a class 
of forty-six, on April 28, with addresses by 
Otto von Schrenk and Carl Eggers, M.D. 


Onio: 

Cleveland. City Hospital, a class of 
twenty-two, on June 15. 

St. Luke’s Hospital, a class of twenty-eight, 
on June 9, with an address by Rev. Louis C. 
Wright, Ph.D. 


OKLAHOMA: 
Shawnee.—A class of five, on May 28, with 
addresses by Mayor Neil Wimmer, Rev. 
Dallas C. Meade, and Dr. J. M. Byrum. 
Sours Daxora: 
Rapid eee Methodist Deaconess 
class of ten, on May 12, with an 
address by Rev. E. R R. Todd. 


NEWS 693 
May Kennedy, Director of Institute, 6400 Iowa: 1 
Irving Park Boulevard, Chicago, III. Carroll.— St. Anthony Hospital, a class of 15 
; 3 nine, on June 9, with an address by Rev. M. 155 
Wisconsin: Milwaukee.—An institute on Wend. 17 
Emerson and Mable Skilton of Boston, 1 
Mass. The following papers were also read: 5 
“The. Hard-of-Hearing Child,” by Lavilla 75 
Ward, State Department of Public Instruc- a 
tion; “How To Test Hearing,” followed 4 
by demonstration of Audiometer, by Dr. 5 
T. L. Tolan, Milwaukee; ‘‘Vocal Self-Expres- 45 
„N. O. A., Mauer “Some Problems North Adams.—North Adams Hospital, i 
lating to the Management of the Pre-school or 
Child, by Dr. Roy Greenthal, president, Pedi- ; 5 
atric Society, Milwaukee; Health Education MINNEsoTA: i) 
in the Schools,” by Mrs, Louise Brand, Wiscon- 1 
ain Anti- Tubereuloais Association, Milwaukee. 
Commencements 
Galveston.— John Sealy Hospital (College 
of Nursing, University of Texas) a class of Be 
fifteen, on May 31, with an address by Rev. 8 
Henry Cohen. 
Hospital, a class of five, 
on May 24, with an address by Rev. J. J. ee 
Seattle.— The Seattle General Hospital, a 
class of twenty-two, on May 12, with an ad- i 
dress by Rev. Mr. Gowan. 2 
Wisconsin: 
Ashland.—St. Joseph's Hospital, a class of 4 
eight, on May 19, with an address by Rt. 
Rev. Magr. Charles J. Weber, V. G. 5 
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Association was the principal speaker at the donation of $500 from the registry fund was 5 
luncheon at the Union Club and guest of donated by the private-duty nurses to the 
homer at a reception. Mies Foley also ad- flood sufferers. The district rendered service 
dressed the Public Health Nursing Section of during the flood crisis by sending voluntary, a 
District 4 and a luncheon meeting of Visiting unpaid nurses to the refugee camps. At the 15 
Nurse Association supervisors. Columbus. — district meeting on June 11, a paper was 
Durmer 12 has raised money for the Club presented by Mrs. Nicholson on A Plea for 
House Fund by a play given at Central High Unity Among Nurses.” The district has, as 

| 
ub Commit 50 /UULD DONC nore, ong Wine We 
Funds in the registry treasury, amounting to a lineal descendant of General Robert E. Lee. 1 
$1,800, may be turned over to this fund. A Burial was in Arlington Cemetery. Bs? 


ere who knew her. 


13, 
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to the 
Stillwater, Minn.) at her home, 7 prove she died couragsously 
ing illness. Miss Lund was a faithful private without fear and without regret. She won the 
duty nurse who will be sadly missed. — ten otek 
Mrs. George A. Smith M. McCici- ‘skeenlyfelt. Burial wasat her former home, 
i ap A on A Reid (clas of St. 
6, after a short iliness. Conn.) om 
Susan Leng Morley (class of 1885, Buffalo — — — 
| General Hospital, Buffalo, N. T.) st % operation for Miss Reid wes 
| Williameville, N. T., May 22. Mrs. Morley a eplendid character, an excellent nurse, Her 
| was a loyal member of her alumnae; beg. in lovable diaposition had endeared her to 
friends mourn her loss. 
of 1892, Woman's Hospital, Philac 
ru Was One ! 
| alumnae, helped to < duty nursing. 
| Beneficial Association, Ohio. 
a Nurses’ Association of ger ( 
| | devoted her profemional life to 
) work and was an active 
| the advancement of the profession. 
| 
T.) oa 
3 N. V., after a long 
10¹ Memorial, 
hospitals. Her genial 
her work Ar at the hospital. 
| 
| 
| [BROUGH Love to Light! How wonderful the way 
| That leads from darkness to the perfect day, 
| From darkness and from sorrow of the night 
| The morning that comes Singing o er the Sea. 
Through Love to Light! Through Light, O God, to Thee, 
| Who art the Love of Love, the Eternal Light of Light.” 
| Vou. XXVII. No. 8 


About Books 


Carrains oF THz or LIFE AND 


Dnarn. By Mabel Osgood Wright. 


nurses? Mrs. Wright has much that 
is penetrating and appreciative to say 
of one hundred per cent nurses.” (A 
good deal might also have been 


we predict that it will find a place in the 
libraries of schools of nursing, for it 


Wnar's Best To Eat. By S. Hen- 
ning Belfrage, M. D., with a practical 
supplement by Lucy H. Yates. 
Two illustrations. 199 pages. 
William Wood & Company, New 
York. Price, $3. 

"3 HAT’S Best To Eat is a most 

fascinating book! In the in- 

troduction the author describes the 


8 

+ 

4 

7 

* * 

* 

5 

‘ey 


AD, 


2 


=, ré 
¢ 


2222 ˙ 
— 
264 pages. The Macmillan Com- 
pany, New York. Price, $2.50. 
we “friendly little book about 
trained nurses and untrained pa- 
tients” was written “in recognition of 
four captains to whom was given un- 
derstanding,” says the author. It is 
a profoundly sincere effort to throw rise and fall of nutritional habits 
the white flame of understanding upon during the past ages and enters a plea 
the triangle of physician, nurse, and for building new food habits on a ; 
home in such a way as to cause the firmer and more scientific foundation. 
angles to soften and fuse into a circle The aim of the book is to show, in as 
of codperative understanding. simple a manner as possible in dealing 
The style is pungent and sufficiently with a scientific subject, what the 
provocative to keep one absorbed needs of the body are.” Part I is 
until theend. Whoamongushasnot devoted to the accomplishment of 
encountered an occasional patient this end. To be sure there is much 
with a rancid disposition ? Or who reading matter, but it is all worth 
could say that she had never known of while. 
a slob, a devil, or a yellow cat among Right food habits for today, when 
more knowledge can be obtained to 
help in giving the race a balanced 
diet, than was available to the cannibal 
mentioned in the Introduction, is 
for one hundred per cent patients had described in the closing chapter of 
the author so chosen!) The book will Part I, Right Feeding in Practice.“ 
be widely read by private duty nurses The chapter on vitamins gives the 
past and present, and who has not at very latest information concerning 
some time tried her hand in that most these food substances. The processes | 
kaleidoscopic field? Although the au- of digestion are clearly given in an | 
thor disclaims any such ambition for it, interesting manner in another chapter. | 
shows why certain diseases are con- 
will be of enormous help to those who tracted by faulty diet and how they 
attempt to teach that most difficult of may be cured by right diet. 
nursing arts, the art of adjustment Any nurse or dietitian would profit 8 
with all ita ethical implications. The by reading this book and it would also 
prelude and such chapters as The be valuable as a reference book. 8 
Comfort of the Patient, A Trade or Part II, by Lucy H. Yates, gives 1 
a Profession, Which?” “Fitting a recipes which American housewives 3 
Nurse to the Jenke-Smiths,” “When and those planning family dietaries 3 
the Patient is a Man,” and “When would enjoy. These are quite Eng- £ 
the Doctor Calls,” will find lasting lish, therefore they would add variety + 
usefulness. to the American dietary. Those con- 1 
Avever, 10 701 
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| well worth adding to our hospital delightful personality and a worthy 
| menus. opponent. 
| It would be an advantage if Miss Some of the essays, such as The 
| Yates would sometime give these rec- Art of Nursing in the Old World,” 
| ipes in a form that might be used by ‘Florence Nightingale,” and The 
the private duty nurse in individual Victorian Order of Canadian Nurses, 
portions. make delectable reading. 
i Bertaa M. Woop 
East Northfield, Mass. Dozs Work? By 
Martha Bensley Bruere. 329 
{ Nurszgs aND Nureinc. By Alfred pages. Harper and Brothers, New 
i Worcester, A.M.,M.D. 172 pages. York. Frice, $1.50. 
Harvard University Press, 
i all appeared in pri 
collected in one volun 
* cal men have given mc 
always in the indepenc 
tion of schools of nursin 
t he he 
aystes 
i ne 
| 
| tand — and of choice of the goal. 
7 * Yot only must the intelligence of the 
1 oT a world be educated, but its will, its 
Vos. XXVII. No. 8 


M.D., D.P.H., and Hester Viney, 
210 pp. Price, $2.00. 


i: 


Ff 


cussion of ante-natal visiting shows its 
importance as well as its difficulties, 
and gives helpful suggestions as to how 


are discussed at some length, and the 
writers feel that the day is dawning 
when to be ill for any cause other than 
senescence will be to have failed in one 
of the first duties of the citizen towards 
the state, and when to allow the 
presence of disease amongst us in any 
preventable form will be reckoned a 
public failure for those who will be 
charged with the care of the health of 
the nation. 

It is very significant to us that this 
book, published in London, bears as 
its first message a quotation from 
Abraham Lincoln: It is rather for 
us to be here dedicated to the unfin- 
ished task remaining before us.“ In 
this instance, the unfinished task is 
voiced in the last chapter, which is a 
stirring plea for the education of the 
public in health and not only the pub- 
lic of one nation, but of all nations. 
The reader is reminded that quick 
transport, rapid communication, uni- 
versal ideals, are drawing the nations 
together today to carry out their com- 
mon tasks, and it remains with the 


nation, it is a distinctive contribution 
to the field of popular health education 


everywhere. 
Manion G. Howz11,'R.N. 
Cleveland, O. 
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ABOUT BOOKS 708 i! 
choosing mind must also be freed.“ 1 
The intrinsic method of the Danish 5 
People’s Colleges is held, by the au- ie 
thor, to be one worth emulating. The ; 
book is stimulating. It is well docu- ‘ 
mented and questions for class discus- : 
sion have been provided in an appendix. 5 
PorutaR Epvucation Ix Puvustic 
AS stated by the authors, the pur- i 
pose of this book is to assist those 
who desire to know something of the ; 
Health Education movement which is 
now extending rapidly in England and | 
other countries. A careful study of | 
the book shows that the authors have 1 
Beginning with a 
health education, the 4 
teaching health in the | 
at clinics; class 
health lectures; general health pu j 
ity and specialized publicity. 9 
chapter On teaching health in 1octors ad nurses 7 9 uy hem- ; 
selves in the great art of teaching, and a 
to undertake the duties of teaching . 
health to the nations in the same spirit ES: 
which has characterized their work 1 
for humanity throughout the ages.” te 
The book is small, attractive, and 1 
very readable. One hundred and 1 
sixty pages are given to the general 1 
presentation of the subject matter, and 3 
nese dimecuities can be iy met. the last fifty pages contain twelve 1 
tuberculosis home visiting are equally The appendixes contain definite sub- se 
good. jects and sources of health education * 
The chapter dealing with class material, and are planned particularly * 
teaching and group instruction gives a for the British. While this book is = 
careful presentation of the mechanical written especially for the people of one ts 
method should be the servant and not as 
the master of the teacher. Modern - 
methods of publicity available for use oe 
in arousing public interest in health 1 


8 


Fr 


very practical. The author has 
brought out very carefully the manner 
in which nurses engaged in this work 


fact that a firm foundation of anatomy 
and physiology is essential in order to 
understand pathological conditions. 
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Eve, Ear, em ard sets of instruments used for various 

257 operations and of patients draped in 

6 Parkinson, M.D. pages. position for operation. These plates, 

: C. V. Mosby Company, St. although generally good, are not 

| Price, $2.25. particularly of value as they lack 
1 detail and are not labelled as well as 

Ear, Nose and Throat those of the eye section. 

: for Nurses,” appears to have Part III, on public health, is one of 

practical and fundamental the best features of the book. From 

H test and guidebook both for teachers his experience, Dr. Parkinson evi- 
} and students. dently realises the great need of a 
N The field of eye, ear, nose and throat guidebook of its kind which will fur- 
} work is so extensive that it is ex- nish, as he writes, “a source of informa- 
| tremely difficult to simplify and to tion in a concise form, available for the | 
ö organise the subject matter so that it nurse, engaged in this branch of work.“ 
i! may be presented clearly to student Nurses without special training 
j nurses. Dr. Parkinson has been should find this manual helpful in 
H rather successful in this. He has answering simple questions with which 
3 divided his book into three parts. The they are so frequently’ confronted. 
i first consists of elementary anatomy The article on eye, ear, nose and 
ii and physiology of the throat, nose, throat examinations in the school child 
0 ear, and eye. He also considers 
4 several of the more important diseases 
1 common to each structure. The text 
i is illustrated with well-labelled draw- may eye ; 
i importance of this section lies in the noids and tonails. 

a Following each lecture of Parts I 
0 and II, is a set of review questions, i 
4 outlining the lesson, which students 
Will find helpful in their study. 
| chapter on special points and treat- In general, however; the ‘chief 

9 ment of eye, ear, nose and throat criticism is that it is not primary a 
I conditions. This includes rules for nursing book, although in contrast to 
i bandaging eyes and ears, the technic similar books written by doctors, it 
‘i of giving ear, nose and throat irriga- contains less that is technical: It is 
i tions and other nursing procedures. chiefly lacking in nursing procedure 
{ Part II is concerned chiefly with and it seems also that more time 
j eye, ear, nose and throat operations, should have been given to eye work, 
operating technic and the duties of the as a whole. 
nurse at this time. This section is also Assy Heven Denison, R.N. 
i illustrated with photographs of stand- Boston, Mass. 
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How Does Your State Stand? 


The following table shows the percentage 
of JOURNAL subscribers in comparison with 
state members for the month of July, 1927. 


80% to 99% 30% to 40% 
Oklahoma : 


70% to 8% 
North Dakota, New Mexico, South 


New Jersey, Alabama, West Vir- Less than 20%, 
ginia, Virginia, Arizona Maryland, Nevada, Utah 


Are you proud of your state? 
If not, write us for a club blank end help increase your ratio. 


A list of Official Registries will be found on page 60 of the Advertising Section. 


Where to Send Material for the JOURNAL 


Send all business correspondence to 19 West Main Street. Rochester, New York. Send 
articles for publication, books for review, and editorial correspondence to 370 Seventh Avenue. 
New York. | 


| 
ee 
| s, Rhode Island, Hawaii, 
. Ohio, Iowa, Oregon, Massachu- 
| Dakota setts, Michigan, Porto Rico, Ver- : 
mont, Nebraska, New York, Ken- 
60% to 70% tucky, Colorado, Arkansas, New 
| Wyoming Hampshire, Georgia 
| to 30% 
50% to 60% 25951 
44 Illinois, North Carolina, Tennes- 
| * 8 Pennsylva- see, Washi Mi 1. Distri 
} Florida, Idaho of Columbia, South Carolina, Lou- 
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International Council of Murees.—Head- Sec., Mary Alice McMahon, Boston State 
Seretary, Christiane Reimann, „ Mas. 
American Nursing Com- Turnbull, Elisabeth Steele ospi 72 
Henderson, Mil- Pa. Sec., Gertrude Bowting, 
Children’s Milwaukee, ashington, D. C. 
| Hopkins Baltimore, Md. dredge of Health 1 — Wis 
18. 
5 M. care American Journal of See., Mre. Alma H. Scott, 309 State House, g 
N 19 W. e., Rochester, N. V. Indianapolis, Ind. 
Boston; Stella Goostray, Northwestern Division.— President, E. Au- N 
;. Mrs. Vaughan, St. Louis guste Asien, 
G. C. Head- ont. Sec., Floss Kerlee, State Hospital, 
: quarters and 370 Seventh Warm Spri Mont. i 
| ve., New York. Business office, 19 W. Nursing American Red Cross.— 
| Main t., Rochester, N. Y. Director, Clara D. * ea American Red 
the Grading of Nursing Cross, Washington, D. C. 
Burgess, Nurse Corps, U. S. A.—Superintend- 15 
| ent, Julia C. Stimson, War Depart- 4 
Head- ment hington, D. C. 5 
York. N * tend- 
Pa. Sec., and Wash- i 
ViInnigeroue, office of 
U. S. Public Health ee 
D. C. 
Mary T. Hickey, Hoe- “a 
Veterans’ Bureau, Wash- 
Elinor D. G Field 
Office of the Medical 
f Indian Affaire, Dept. of 
ring Education, Teach- 
chern College, Columbia Univer- 
e Associations of Nurses a 
—President, Annie M. Beddow, 
— Bent Norwood Birmingham. „Grace 
Rottman, Bellevue Norwood Hospital, Bir — 
| 
— 
Ride care Fast Notional 
19 W. Main St., Rochester, Ruth R 
aly Maw Mr. J. H. 7 
sachusetts General Boston, Mass. cisco. — 
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